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EDITORIAL 
ON COOPERATION 
] NSTITUTIONS no less than indi- 


viduals gain through meeting each 

other for purposes of common in- 
terest. The coming together is in 
itself an accomplishment and may 
bring forth measurable beneficent re- 
sults or, on the contrary, may indicate 
divergences too great to be overcome. 
The above might seem an unwarranted 
bromide did it not have a very actual 
relationship to the good things that 
have come about through the physical 
propinquity of the organizations meet- 
ing at 370 Seventh Avenue. 

The public health nurses have made 
themselves felt in the councils of the 
apostles of faith in health and they are 
recorded in the history of the social 
consciousness of our generation as 
unique and distinguished. Their his- 
tory is no less indelibly imprinted on 
the hearts of a people whom they have 
served. As servants to those in need 
they are as old as religion and recorded 
history. But they are new in associ- 
ation as comrades with the other pro- 
fessions, and the entire public health 
nursing movement has gained in 
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strength and inspiration because of this 
finer relationship to doctors, health 
officers and sanitarians. 

Looking back upon the recent past 
and forward to the long future, we 
congratulate ourselves and congratulate 
our neighbors that fellowships have 
been strengthened and _ convictions 
deepened because we have found how 
closely identified are the various or- 
ganizations working together for the 
great objective of a physically sounder 
generation now with us and the gen- 
erations that are to come. THE PuBLIC 
HEALTH Nurse greets the New Year 
feeling rich in friendships. It makes 
its most gracious bow to the men and 
women who come together to help each 
other. The roots of our services are 
entwined and we look up through the 
branches to the ultimate heaven of our 
desires. 

LILLIAN D. Watcp 


SELF-SACRIFICE 
For the last ten years at least one 
paper given at every nurses’ meeting 
has mentioned the self-sacrifice neces- 
sary in nursing. We wonder why this 
emphasis and so little mention of the 
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satisfaction we all derive from doing 
our share of the work of the world. 
Was not Herbert Hoover right when 
he wrote “ when we rehearse our own 
individual memories of success, we find 
that none gives us such comfort as 
memory of service given.” Isn't it 
rather a realization of self than a sacri- 
fice of self to be able to do worthwhile, 
necessary work which calls forth all 
of our resources for its adequate 
performance, and challenges us to 
add continuously to those resources? 
Surely such service is no sacrifice! 
May the new year hold for each mem- 
ber of the National Organization for 
Public Health Nursing much of satis- 
fying service, and increasing resources 
to meet that service. 
A Nurse MEMBER 


BRIEF AND TO THE POINT 

Our readers will observe that the 
article in this number on the Manhat- 
tan Health Society is the fifth to ap- 
pear since the ball was set rolling by 
Miss Elizabeth Ross in September. 
Accounts of other established mater- 
nity services will follow. We are, 
however, especially desirous to have, 
in addition to these articles, short con- 
tributions to the subject under discus- 
sion, which might well be in the form 
of letters. Nurses, or others, who hesi- 
tate to write at length can still con- 
tribute valuably to this discussion—or 
any other—carried on in the pages of 
the magazine, if they send their com- 
munications in letter or other short 
form. 





The Publications Committee, because of great distances, will be able to meet 


only annually or semi-annually. In view of this fact an advisory committee of 


three members has been appointed with whom the editor may confer when she 
wishes. The members appointed are Miss Mary S. Gardner, Miss Grace L. 


Anderson and Miss Jane C. Allen. 


NEW YEAR PRAYER 
So let me live that all my days 
Run onwards to unending ways, 


Since down Time’s corridors I see 
Sure footprints to Eternity ; 
Remembering still that all I do 

And all I am continues through 

This world’s dark passage, poorly lit, 
Into the shining Infinite, 

May all I suffer, love and learn 
Light candles in God’s House to burn 
And make a little radiance, bright 
Even in that undreamed-of Light. 


RutH H. Beprorp 
From the London Spectator. 
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REQUIREMENTS FOR PUBLIC HEALTH 
NURSES IN EIGHTY-THREE CITIES 


A brief report regarding the qualifications of Superintendents 
or Directors in 68 private and 69 public nursing organiza- 
tions made by Provisional Section on Public Health 
Nursing, American Public Health Association 


By MarGcaret K. Strack, R.N. 


HEN the Provisional Section 
WW on Public Health Nursing of 

the American Public Health 
Association decided to make a study 
regarding the qualifications required 
for superintendents and supervisors in 
the public and private organizations in 
the 83 cities which were studied by the 
Committee on Municipal Health Prac- 
tice, it did not realize the magnitude 
of the task it was undertaking. 


It was somewhat of a surprise when 
we found 348 organizations listed—an 
average of 3 7/10 for each city. The 
number of organizations listed ranged 
from 15 for New York City, to 2 for 
each of 11 cities, and 1 each for 
Kansas City, Kansas, and Oklahoma 
City, Oklahoma, both of which re- 
ported an amalgamation of all nursing 
activities. After some duplications 
were eliminated 313 organizations re- 
mained to which questionnaires were 
sent, as all the work had to be done by 
correspondence. 


The committee endeavored to make 
the questionnaire as short as possible, 
but as the information which we hoped 
to secure had to be listed under many 
headings, the questionnaire contained 
five pages when completed. 


In addition to the questionnaires, 131 
follow-up letters were sent asking co- 
operation in the study by returning the 
questionnaire promptly. The ques- 
tionnaires were not returned in suffi- 
cient numbers until September 1, when 
a total of 137 were available. 


Inasmuch as time did not allow for a 
detailed classification, the committee 
is presenting a summary of a part of 
the questionnaires. Therefore, this re- 
port deals only with the following 
headings : 

Number and type of organizations 
reporting. 
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Number of organizations employing 
an assistant director or assistant super- 
intendent. 

Number of organizations employing 
a supervisor. 

Number of supervisors employed. 

Number of nurses employed. 

The ratio of supervisors to nurses. 

Organizations reporting no nurse 
supervision. 

The qualifications of the nurse in 
charge. 

A statement regarding salaries. 


Number and Type of Organizations 
Reporting 

A total of 137 questionnaires were 
returned whose data were sufficiently 
classified to be included in this report. 
Of the 137, 68 were private organiza- 
tions and 69 public organizations. 
Among the private organizations were 
listed 7 who specialize in infant 
hygiene and 8 in tuberculosis. The 
remaining number were mostly visiting 
nurse associations. 

Among the 69 public organizations 
which reported, 50 were boards of 
health and 16 boards of education, 1 a 
county organization and 2 public insti- 
tutions doing public health nursing. 


Number of Organizations Employing 
an Assistant Director or Assist- 
ant Superintendent 

Thirty-one, or 45.5 per cent, of the 
private organizations employed an 
assistant, while only 10, or 14.4 per 
cent, of the public organizations em- 
ployed an assistant. 


Number of Organizations Employiny 
a Supervisor 
Sixty-four, or 94.1 per cent, of the 
private organizations and 48, or 69.5 
per cent, of the public organizations 
reported the employment of super- 
visors. 
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Number Supervisors Employed 

The number of supervisors employed 
by the 68 private organizations was 23] 
and for the 69 public organizations 166. 

The number of supervisors for each 
organization ranged from one super 
visor for each of 32 private and 29 
public organizations, to 30 supervisors 
for one private organization and 18 
for one public organization. 

The statistical report showing the 
variations in the employment of super 
visors is attached hereto. 


Number of Nurses Employed 

The private organizations reported 
the employment of 1936 nurses while 
the public organizations reported the 
employment of 2325. The public or 
ganizations employed 389 more nurses, 
and 65 less supervisors. 

The Ratio of Supervisors to Nurses 

Counting the total number of super 
visors and total number of nurses for 
each of the private and public organi- 
zations, we find that for the private 
organizations there is 1 supervisor to 
8 nurses and for the public organiza- 
tions 1 supervisor to 14 nurses 


Organizations Reporting No Nurse 
Supervision 

Three private organizations and 13 
public organizations reported no nurse 
supervision. The private organiza 
tions were 3 tuberculosis associations, 
and the public organizations were 6 
boards of health and 7 boards of edu 
cation. Four and four-tenths per cent 
of the private organizations reported 
no nurse supervision while 18.8 pet 
cent of the public organizations re 
ported no nurse supervision 


Qualifications of the Nurse in Charge 
The cuestionnaire asked for the 
qualificaiions for the Superintendent, 
Direct or Chief. Wath the exce ption 
of a tew public organizations who have 
civil service requirements, and those 
who reported that no requirements had 
been established or that requirements 
would be made if a change in Superin 
tendent were necessary, the data re 


] 
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turned gave the qualifications the 


nurse in the position at the present 
time. They are as follows: 
College Education 

9 or 13.2 per cent of the private or- 
ganizations reported that the nurse 
in charge has a college education. 

| or 1.4 per cent of the public or- 
ganizations reported that the nurse 
in charge has a college education. 

High School Education 

44 or 64.7 per cent of the private 
organizations reported that the 
nurse in charge has a high school 
education. 

31 or 44.9 per cent of the public 
organizations reported that the 
nurse in charge has a high school 
education. 

Registered Nurses 

65 or 95.5 per cent of the private or- 
ganizations reported the nurse in 
charge as a registered nurse. 

39 or 56.5 per cent of the public or- 
ganizations reported the nurse in 
charge as a registered nurse. 


Eligibility for Membership in_ the 
National Organization for Public 
Health Nursing 


Graduation from a training school for 
nurses connected with a general hospital 
having a daily average of thirty patients or 
more and a continuous training in the 
hospital of not less than two years. Train- 
ing shall include practical experience in car- 
ing for men, women and children, together 
with the theoretical and practical instruc- 
tion in medical, surgical, obstetrical and 
pediatric nursing. Training may be secured 
in one or more hospitals. In those states 
where nurse practice laws have been 
enacted, registration shall be an additional 
ualification 
| think we are all agreed that the 
professional qualifications could not be 
iny lower than the National has put 
them, and that all public health nurse 
workers should be able to qualify 
membership in this organization. 
wever, it is somewhat sut 


rprising to 
that this is not the case 
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Sixty-five, or 95.5 per cent, of the 
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nurse in charge as eligible for mem- 
bership. 

While only 35, or 50.7 per cent, of 
the public organizations reported the 
nurse in charge as eligible for mem- 
bership. 


Graduates of Public Health Nurse 
Course 

A total of 46 reported the nurse in 
charge as a graduate of a public health 
nursing course. Thirty-one, or 45.5 
per cent, of the 68 private organiza- 
tions reported that the nurse in charge 
had had special public health nurse 
training, while 15, or 21.7 per cent, of 
the 69 public organizations reported 
that the nurse in charge has had special 
training. The length of the course and 
the number of graduates in each were 
reported as follows: 


Private Public 


TWO years Course. ....c..5 2 0 
Eight months’ course........ 17 3 
Four months’ course........ 7 3 
<r WEEES COUFSE. .5.: «66:2 3 7 
Length not stated.......<.. 0 2 


Experience under Nurse Supervision 

Twenty-seven, or 39.7 per cent, of 
the private organizations reported the 
nurse in charge as having had experi- 
ence in public health nursing under 
nurse supervision, while 18, or 26 per 
cent, were reported by public organi- 
zations. 


Experience Not Under Nurse Super- 
VISION 

Seventeen, or 25 per cent, of the 
private organizations reported the 
nurse in charge as having had experi- 
ence not under nurse supervision, while 
tke public organizations reported 6, or 
8.6 per cent. 
Salaries 

Sixty-three private organizations 
and 40 public organizations reported 
the salary of the nurse in charge as 
follows: 


Private Publi 


Under $2000) ~... sss. idol a 18 rR.) 
From $2000 to $2500...... 17 17 
From $2500 to $3000...... 18 5 
Over $3000 : 10 Q 


WI 


CONCLUSIONS 

It .is difficult and unwise also to 
draw any conclusions from so brief a 
study, but some facts are so obvious 
that we cannot overlook them. 

1. That more adequate supervision 
is given by private organizations than 
by the public ones. 

2. That nurses employed by private 
organizations have had better prepa- 
ration educationally, professionally and 
in public health nurse training and ex- 
perience, than the nurses employed by 
public organizations. 

3. That if the nursing personnel in 
each City and State Health Depart- 
ment or Board of Education were co- 
ordinated under a single nurse direc- 
tor as is recommended in Dr. Win 
slow’s report, by Dr. Allen Freeman, 
and others, and then allow the nurse 
director the same freedom in selecting 
nurses as is given the directors or 
superintendents of private organiza- 
tions, State and City Departments 
would have as high a type of nurse as 
the private organization. 


STATISTICAL SUMMARY 
Private Public 
Number of organizations re- 
porting .....-; Na Sa 68 69 
Number of organizations em- 
ploying an assistant direc 
tor or assistant superin- 


COE: 58. 5.65.0 cine gue 31 10 
Number of assistants em 
TONE so sc iaieiats = 54 24 
Number of organizations em 
ploying supervisors ...... 64 48 
Number of supervisors em 
Te ERS BOR vii 231 166 
Number of nurses employed. 1936 2325 
The ratio of nurses to super 
visors in the organizations 8 14 
to 1] to 1 
Number of organizations re 
porting no nurse super- 
vision 3 13 
Number of organizations re 
porting bedside nursing i1 
the following branches 
I ibl 
General 53 19 
Tuberculosis 35 18 
) amt. ) 
Other communicable 
eases 23 13 


Prenatal 35 9 
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Private Public The organizations reported the em- 
REE Sie ixic'ka,s nine rit 22 5 ployment of nurses as follows: 
eee ee > Se » 13 
| SE SS eee 40 20 Assistant Superintendents or Directors 
oa teen eee ees 26 11 Organizations employing: Private Public 
ES bd a Geom <0 eee ew 3 / 1 o 1-4 
she 3 7 assistant ......+--..00- 20 6 
Any other ............... ’ - ee re 2 1 
a . sen i eer 1 l 
Number of organizations do- 4 SGSIStANES 2... 6c ccces cece 1 0 
ing instructive work only : 5 assistants ............. 1 1 
Private Public eee 0 ] 
pC ee 15 28 13 assistants ...........-. I 0 
Other c icable  dis- ' ; 
ther _communic able = di: Se Supervisors 
Sas areas 12 35 ; : sai . 
| | ns 31 30 Organizations employing: Private Public 
Postnatal ........... 1] 18 1 supervisor ............ 32 29 
Pree 24 31 8 5 
Preschool vcctareataieie rin eels 17 27 S DUMEPWIOOES. oo cies sip ons 6 3 
eee eee 2 44 A SUBETVIGOSS o66c basin nny 5 1 
PM OTE eccccccssvens UV 3 S SUPETVISOES. 20056000555 3 2 
© SUDETVISOES: 20 ci eccse 2 1 
Qualifications of nurse in charge: S SUDETVISOTS: .o0ccccse 0 1 
Prinate Public 10 supervisors ....... 3 0 
ro . PL SUDEFVISOPS 20. 0 ccie es 1 0 
Those with college educa- 12 s ': E 
“ S SUPETVISOTS: 6.00 ec esews 0 ] 
RN 9:6 gesvin re <i w a or pceainres 9 1 2 . 
aig , : : Sy BUDORWIOIES: Sos5 i esiess l 0 
Those with high school 14 Pages 
: SUDCTYVISONS «2. ceca swe 0 2 
a 44 31 15 2 mene 
are : a DF SUPELVIGOTS: 6s nck sees 0 1 
Registered nurses ........ 65 39 16 supervisors 1 1 
Eligible for N.O. P.H. N. 65 35 : epee te 
: A IO SUDEPVISOPS 66666. 1 1 
Graduates of course in 20) aa 
: é : ‘ SU SUPETVISOTS. oi. cceccew l 0 
public health nursing... 31 15 
r V1 SCS 
[he nurses were graduates ae are = 
of courses as follows: Organizations employing: Private Public 
Private Public Under 5 nurses .......... 9 7 
as " From 5 to 10 nurses..... 11 15 
Two years’ course........ 2 0 . > 
en ete “ From 10 to 20 nurses..... 17 21 
Eight months’ course..... 17 3 7 - : . 
: _ -. > From 20 to 30 nurses..... 13 9 
Four months’ course...... 7 3 x 3 ee ” ; 
Cine weenie? con - 5 From 30 to 40 nurses..... 5 6 
eee Wee CHUTSS. cc ccees ) / F ~ 5 > 
3 rom 40 to 50 nurses..... 2 2 
Length not stated........ 0 2 A = : are - ; 
' : eae? From 50 to 60 nurses..... 5 2 
Number reporting experi- Sk cinta 0 1 
ence under nurse super- 67 a etl acl nth te ey 
9 “7 > fees er | 0 
MN aaa gras ose Wiarton aise es 27 18 a : 
moet ig 1 0 
Experience not under nurse 9? ae 0 1 
papervision 7 6 He er are ease 
: aera ee OF INS 56 ooo oie vieierensls 6 1 0 
Re OR os ave akc eens l 0 
The mgr ees were reported PO WCSES 5s eos cenecupnenn 0 l 
as TOMOWS ; 166 WUESES ow 6. occa sans 1 0 
Private Public Os IN. caso ese wipe 0 1 
RIMGOE BAGO 6 ciccweseceees 18 18 WP MNGSES 0.605 sce waew es 0 1 
From $2000 to $2500...... 17 17 TOG TUPGES ccc cc cveercs 0 1 
From $2500 to $3000...... 18 5 Bee AMS gn aaawdins x ] 0 
Over $3000 10 0 349 nurses 0 1 


We call attention to “ A Public Health Nursing Census ”’ 


on page 44. 




















THE SIOUX 
By Exvinor D. Grece 


Red Cross Public Health Nursing Service, Rosebud Indian Reservation, 
Rosebud, South Dakota 




















Cradle of a Sioux 


HIS morning at six, as | drowsed 
half-awake, I heard a strange 


noise. I drowsed again and 
was again brought to consciousness 
by the same odd noise. Was it 


my Indian neighbors or their herds of 
yellow dogs? I decided to wake up 
and sat up listening. A little way 
from the Health Station where I eat 
and sleep and have my being, “ Sing- 
ing Bird,” the sole surviving wife of 
old Spotted Tail, big chief of the 
Rosebud Sioux, lives in a tent. Spotted 
Tail was friendly to the whites and 
induced his people to make treaties 
with the government to his lasting 
honor and with great benefits to both. 
One of the clauses provided for a 
frame house for the chief consisting of 
a room for each one of his eight wives. 
Singing Bird, his eighth wife, is blind. 
She is happy nowhere but in her tent 
winter and summer in the Agency in 
Rosebud. This morning she was sit- 
ting on a patchwork bedquilt, the ris- 
ing sun shining full on her sightless 
eyes, singing in her quavering old voice 
the morning poem of greeting to the 
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sun. She must have sung for nearly 
an hour. I can never, never hear the 
words, but perhaps some day I shall. 
It seems to be a different scale from 
ours, with a curious tremolo that is a 
first cousin to yodelling. Though I 
listen ever so closely, I cannot remem- 
ber enough to reproduce. 

The contrast to my waking came 
soon. As I was waiting for sleep two 
nights later I listened to a crowd of 
Indian boys in a tent next door singing 
all the songs of the usual schoolboy 
of Massachusetts—“‘ Sweet Adeline,” 
“Old Black Joe,” and others, with the 
familiar “ Barber Shop” chords. One 
amazing feature of this country is that 
there is almost every grade of civiliza- 
tion as we know it to be found in so 
small an area. 

It is well-nigh impossible to write a 
story of one’s work because every inci- 
dent is a story. Each day opens out 
new stretches of work to be done and 
every attempt to accomplish a small 
part of this work lays bare some racial 
trait or custom that presents a new 
obstacle. To-day, I visited an old 
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chief, ‘‘ He-Dog.” His is the last 
“tipi”? (house) on the western border 
of the Reservation. He is “85 win- 
ters’ and well preserved. He had on 
brown auto goggles, flour sacks sewn 
in trouser form covered his legs, with 
a brown striped shirt hanging down on 
the outside, a blue blanket wrapped 
around his shoulders, a pink silk cow- 
boy neck scarf, with a necktie on one 
pigtail and red flannel on the other, and 
beautifully beaded moccasins. It 
sounds impossible, but he was full of 
dignity and received us—the superin- 
tendent, the “boss farmer,” the field 
matron and myself—with great con- 
sideration, talking a stream of Dakota 
language of which we caught at an 
occasional familiar word. In spite of 
his age he is still the leader of that 

















The Typical Summer and Winter Home 
of a Rosebud Sioux 


camp and can cause a good deal of dis- 
comfort if things are not according to 
his liking. His granddaughter, Susie 
He-Dog, has tubercular glands which 
I hope some day to persuade them to 
do something about. A way may come, 
even though they will not go far from 
home. 

This week has been occupied with a 
house to house canvass of the Cut 
Meat District. I have been especially 
interested in tubercular, goiter, eye and 
skin cases and have found a number of 
each. This is the district with the 
most full bloods. The men are long 
haired and the women all wear their 
hair down the back. When a woman 
goes into mourning, she cuts her hair 
off and does not cover her head with 


her shawl. Now that they live on their 
own land, they have very little shade 
around the houses and early in the 
summer they construct an arbor out 
of cut trees and branches. In time the 
leaves wither, but still cast a much ap- 
preciated shade. In driving up to the 
house, it is the exception to have the 
family speak first. They sit quietly on 
the ground in the shade and wait for 
the visitor, to dismount, approach and 
speak first. Also, they do not often 
smile on greeting, yet the impression is 
not of unwelcome but of a very con- 
scious dignity which refuses to in- 
gratiate itself. The language barrier 
is of course great. Among themselves 
they laugh a great deal and are very 
talkative and after they are convinced 
of your friendliness are willing to talk 
with you. Most of those under forty 
years speak English readily, especially 
the men. If the husband is present, 
the wife has very little to say. When 
there are only women present this re- 
straint is much less noticeable, and we 
immediately proceed on a more con- 
fidential basis. One amusing custom 
is that a man never speaks to his 
mother-in-law unless absolutely forced 
to it and then uses the third person as 
if he were talking through someone 
else. 

Yesterday, | went to see Mrs. High 
Hawk, who left the hospital to attend 
the Fourth of July celebration. She 
is the mother of Mrs. Red Shirt, with 
whom | have a common bond in Bos- 
ton. Mrs. Red Shirt traveled with 
Buffalo Bill in her younger days and 
has a postcard of the Customs House 
Tower in Boston over which I nat- 
urally exclaimed. 

On the last afternoon of Miss Flor- 
ence Patterson’s visit to us I was plan- 
ning to go to Mrs. Red Shirt’s when 
word came that her mother had fallen 
and hurt her leg so that she could not 
move. We found the old lady down 
in a hollow where she had fallen while 
trying to lead a restive horse to water. 
She had either a badly strained hip or 
else a fracture. They had pitched a 
tent over her and driven in a stake 
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beside her so that she could lift up and 
pull herself a little. The family de- 
cided to have her go to the hospital so 
I came back fifteen miles to the Agency 
and set out with the stretcher from the 
hospital operating truck, a Thomas 
splint bandage and other necessary 
articles. I packed her on the stretcher 
in the best “ Convoy for Blighty ” Base 
Hospital No. 5 style. We have no 
ambulance, so the only possibility was 
to put the stretcher crosswise on a 
Ford touring car. A dose of morphia 
and we were off for five miles of 
prairie road and fifteen miles state 
highway under construction. My 
driver was a good one and was the sec- 
retary of the Indian Council, so he 
added considerably to the confidence of 
the family in my good intentions. We 
took the bounces as easily as possible. 
I was in the back seat with the 
stretcher across the two doors and 
lashed to the rack for holding the top 
when down. There was a good breeze 
and my energies were devoted to hold- 
ing down the bed quilts and keeping 
_ the pillows from slipping. Mercifully, 
the morphia fulfilled its purpose and 
the old lady slept peacefully the whole 
way. 

We arrived at the hospital at 10:39 
and found that the doctor was away 
for four days. We made the old lady 
as comfortable as possible and I re- 
tired. I was not in bed long before 
being called for a delivery. After 
that, peace for awhile—but another 
emergency came in and there was an- 
other night gone. The next day was 
filled with field work and I was very 
glad to see the doctor back. 

We have no X-ray short of forty 
miles, so the old lady could not have 
the most expert care. The Fourth of 


[Enprror’s Note: 


July was approaching and her husband 
finding life too lonely if celebrated 
alone, raised heaven and earth, and 
with many groans the old lady left the 
hospital. She looks pretty thin and 
pale but is determined that she soon 
will walk again in spite of the pain. 
This life is too full to be coherent. 

As I was settling down to finish this, 
a boy drowned in the dam and I spent 
two hours on that incident and the rest 
in talking to the Fair Committee 
through an interpreter about what I 
wanted at the fair grounds next month. 
A baby I was much interested in died 
at the hospital and I went to see the 
mother. An old lady with tuberculosis 
came begging for rations for herself 
and three grandchildren, but she be- 
longs on Pine Ridge and should go 
home if she is hungry. But she will 
wander about and live first on one 
family and then another till cold 
weather or school begins. The social 
problems are many. 

“Blessings brighten as they take 
their flight’ is a saying one often ap- 
preciates in this country. In spite of 
the fact that there is no baby hygiene, 
no anti-tuberculosis work, no old folks’ 
home, no reform school, no school for 
feebleminded, no sanatorium, no major 
surgery possible, no eye, ear, nose and 
throat clinic, no maternity center, no 
charity organization, no social workers, 
no visiting housekeepers—in fact no 
cooperating agencies—there still re- 
main 12,000 human beings with many 
desirable qualities and fine racial char- 
acteristics. One can scarcely help 
pegging away, though it occasionally 
seems hopeless unless Congress appro- 
priates enough money to support ade- 
quately the two fundamentals of health 
and education. 


The February number will contain the fourth article in our “ Indian 


Series,” Junior Red Cross Work in the Indian Schools.] 











INTERPRETATION OF RURAL NURSING 
SERVICE REPORTS 


3y Mary AuGustTaA CLARK 


HE trend of the Public Health 
Nursing movement in the early 
days was almost entirely toward 
the development of nursing services in 
cities and towns. Within the last few 
years attention has increasingly been 
directed toward meeting the needs of 
those who live in small villages and on 
farms. 

According to the 1920 census, this 
rural group constituted nearly half of 
the total population of the United 
States. The extreme proportions re- 
ported in 1920 were 2.5 per cent in 
Rhode Island and 86.6 per cent in 
Mississippi. The proportion of the 
population living in rural divisions 
varies widely in the different states. 
The following table shows the propor- 
tions for all of the states: 


List of States, in Order of Per Cent of 
Population, Living in Rural 
Territory 


Rhode Island... 2.5 Arizona........648 
Massachusetts... 5.2 Kansas ........ 65.1 
New York...... 17.3 Louisiana ...... 65.1 
New fersey..<.:286 Texas .....000: 67.6 
California ......d2.0 Montana ....... 68.7 
eee 32.1 Nebraska ......68.8 
Connecticut ....32.2 Vermont....... 68.8 
Pennsylvania ...35.7 Wyoming ...... 70.5 
ree: 56.2 VWiFRNNE ....¢0: 70.8 
New Hampshire.36.9 Idaho .......... 72.4 
Michigan ......38.9 Oklahoma ..... 73.4 
Maryland ...... 40.0 Kentucky ......73.8 
Washington ....44.8 Tennessee ...... 73.9 
Delaware ...... 45.2 West Virginia. .74.8 
i 49.4 Georgia........ 74.9 
Oregon a | ie ee 78.3 
Colorado ......51.7 Nevada ........80.3 
Utah ...........52.0 North Carolina.80.9 
Wisconsin 52.7 New Mexico... .82.0 
Missouri .......53.3 South Carolina.82.5 
Minnesota ..... S59 Arkansas ..... 83.4 
PEMINE nk 6 iwcies 61.0 South Dakota.. .84.0 
PUOTIGR 6as.0cdes 63.2 North Dakota. .86.4 
eee 63.6 Mississippi .....86.6 


Note: ural Territory, according to the 
Census definition, includes all places having 
less than 2500 population, and Urban Terri- 
tory, cities and towns having population of 
2500 and over. 


[10] 


Since the variation among the per- 
centages is very large it should always 
be taken into consideration in issuing 
statements of what the different states 
are doing toward the development of 
county services. 

A comparison of certain figures 
taken from recent reports of Public 
Health Nursing Services in lowa and 
Kansas with the percentages shown in 
the table furnish an interesting illus- 
tration of the use of the table. Accord- 
ing to reports from these states 59 of 
the 194 public health nurses in lowa, 
or about 30 per cent of them, are em- 
ployed by county organizations; in 
Kansas 44 nurses, constituting 33 per 
cent of the total group of 133 nurses, 
are thus employed. In both of these 
states, then, approximately one-third 
of the public health nurses are working 
in rural communities. In making this 
statement it has been assumed that 
county services are rural services. 

Reference to the table given above 
will show that about 64 per cent of the 
population in Iowa and 65 per cent in 
Kansas live in rural territory. Thus, 
about one-third of the nurses of these 
states are working among two-thirds 
of the population. It is evident from 
this relation that city nursing services 
are much more adequately developed 
than county services in these two states. 

The facts presented above are sum- 
marized in the following Table: 


County Nursing Services in Lowa 
and Kansas 


Facts Considered Iowa Kansas 
Total number of nurses... 194 133 
Number of nurses in 

county organizations.... 59 44 
Per cent county nurses 
constitute of total group 30% 33% 


Per cent of population liv- 
ing in rural territory... 63.6% 65.1% 
Date of sepert........... January April 
1923 1923 
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THE TRAIL OF MENTAL HYGIENE IN PUBLIC 
HEALTH NURSING* 


By Estuer Lorinc RicHarps, M.D. 


Associate Professor of Psychiatry, Johns Hopkins University 


citizen of Maryland I am flattered 

to be invited by one of the great 
professional organizations of Ohio to 
speak of Mental Hygiene and its place 
in Public Health. In accepting the in- 
vitation I share the feelings of a 
Quaker in a small New England town 
who, being greeted one morning by a 
Salvation Army lassie with the query, 
“Are you a Christian?” replied, 
“ Nothing to boast of.” 

The notes of progress in public 
health which fall with peculiar 
harmony upon the ears of the psychia- 
trist are naturally those that signify an 
interest in his own department of medi- 
cine. From time immemorial it has 
been customary to consider the health 
of a human being in terms of the 


A S a native of Massachusetts and a 


-health of his body, the health of his 


mind and the health of his soul. To 
be sure, the specialists assigned to these 
districts in every century have not 
been without serious misgivings that 
their duties and territorial responsibili- 
ties were continuously overlapping. 
The history of medicine, philosophy 
and religion is full of ingenious 
theories protesting against these three 
formal divisions of individual hygiene. 
With the passage of years and the 
birth of psychology the study of mind 
has definitely entered the realm of 
science, at least in its practical aspects. 
From the precincts of philosophical 
speculation we have evolved through 
experimental approach a great many 
facts about processes of thinking and 
habits of behavior which have been 
grouped into more or less formal laws 
concerning the nature and _ possibili- 
ties of memory, attention, reasoning, 
emotion and reflex action. But in 
spite of this excellent experimental 
foundation for the science of mind, 


psychology has taken over many of 
the feudal characteristics of its meta- 
physical ancestors. Mind is still set 
off apart from body, vague and access- 
ible only to those familiar with intro- 
spection and the scrutiny of the 
unconscious. The college student with 
his required assignment in this subject 
takes little from it out into life save an 
aroma of erudition and the names of 
the textbooks he has consulted. It is 
with the same impression of the occult 
and mysterious that we have come to 
garnish our popular and newspaper 
conversation with the word “ psy- 
chology.” And if this is the status of 
our general working knowledge of so- 
called normal mind, how dark and ter- 
rifying must be the phantasies com- 
monly associated with abnormal mind! 
From the days of Hippocrates the 
physician has struggled with the con- 
crete problem of mental disease. He, 
too, has groped after an explanation of 
conduct disorders so great as to be a 
menace to society, and to require segre- 
gation in retreats of asylums and hos- 
pitals and penitentiaries. In his efforts 
to get at causes he has wrestled with 
superstitious belief in evil spirits and 
“ spells” and vague, unhealthy humors 
of blood and bile; he has paid homage 
to what few facts eugenics has con- 
tributed on matters of inheritance; he 
has tried to extract helpful informa- 
tion from numerous theories advanced 
as to changes in brain tissue cells and 
body fluids, and the introduction of 
hypothetical toxins and disturbances of 
endocrine balance. But over and above 
the mental disorders associated with 
brain tissue change (congenital and 
acquired), and with general or specific 
intoxications, there remains at least 50 
per cent of cases occurring in healthy 
bodies, and springing out of family 


* Given at Institute for Public Health Nurses, Ohio State University, Columbus, Ohio, 


October, 1923. 
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trees apparently poor in research ma- 
terial for the eugenist. These cases 
have been handed over most generously 
by the majority of the medical profes- 
sion to a small group of colleagues, 
once called alienists and now termed 
psychiatrists. The research of the 
psychiatrist has been retarded by many 
factors. He has been swamped by the 
custodial problem of handling large 
numbers of individuals who require 
special segregation (there are more 
beds for mental patients in the hos- 
pitals of the United States to-day than 
there are in all our medical and surgi- 
cal hospitals put together); he has 
been financially dependent for the most 
part on the appropriations of thrifty 
state legislatures; his patients have 
come to him in the gross, morbid state 
of pathological behavior after years 
have been wasted in placebo therapy, 
rest cures, and too often eviscerating 
operative procedures for the removal 
of symptoms that were purely imag- 
inary. But the psychiatrist’s greatest 
handicap has been the open indiffer- 
ence of his fellow practitioners who 
have scorned to recognize as a medical 
problem symptoms of human distress 
that have proven unresponsive to the 
ordinary scientific approach to other 
forms of illness. For example, al- 
though statistics show that about one 
(1) out of every twenty (20) adults 
who die in Massachusetts dies in a 
state hospital for the insane, still it 
was not until 1921 that psychiatry was 
made a required subject in the medical 
colleges of that state, and not till 
1923 has a physician been obliged to 
pass an examination in this subject 
before being admitted to practice in 
Massachusetts. 


Early Behavior ts Significant 

But if the student of psychiatry has 
not wrested from the unknown any 
instantaneous therapeutic panacea, he 
has learned from a study of the life 
history of his patients facts that con- 
tribute more to the genesis of mental 
disorders than those gathered through 
any other avenues of research. He 
has learned that nervous disorders un 


cerebral 
changes do not come upon an individ- 
ual with volcanic descent, but invari- 
ably occur as the culmination of life- 
long tendencies to think and act and 
feel in certain specific ways under the 


associated with organic 


strain of difficulties. Behind the de- 
pression and suicidal attempt at fifty 
is sure to be a man or a woman who 
has always yielded to “ moods,” who 
has continually gone more than half 
way to meet trouble, and whose habit- 
ual reaction to every untoward circum- 
stance of life has been that of brood- 
ing, insomnia, discouragement and 
self-depreciation. The adult who in 
the course of a year or two replaces 
his concrete activities of work and 
social responsibilities with immobility, 
day-dreaming, the answering of imag- 
inary voices, and other evidences of 
complete identification with phantastic 
experiences was a child whose early 
behavior should have warned of just 
such a pathological development. As 
a child in the home he preferred soli- 
tude and inactivity to the healthy 
stimulation of play; as a schoolboy his 
teachers found him odd and stand- 
offish ; as a workman his employers and 
coworkers complained of his careless- 
ness, irritability and touchiness. In 
other words, an individual breaks 
down in a psychosis, or psychoneurotic 
state, according to the way in which he 
has always been accustomed to bend. 
Practically interpreted, then, the 
“mind ” of a human being is what he 
does and what he says. It is the func- 
tional expression not merely of brain, 
but of all the individual’s physiology 
amalgamated by the dynamic force of 
personality. 


Molding a Healthy Alind 

This is a “mind” which, in its 
early stages of breaking, can be re- 
paired by a therapy of reéducation 
that in a large number of cases re- 
stores it to previous functioning with 
a knowledge of its own mental hygiene 
problems, often prophylactic, against 
future breakdowns. Here also is a 
mind whose early habits of adaptation 
to the circumstances of daily life can 








TRAIL OF MENTAL HYGIENE IN PusBLic HEALTH NursING 13 


be molded and guided to the healthy, 
practical adjustment required of 
adolescence. It is commonly supposed 
that the child’s mind starts to develop 
at the beginning of the school period— 
or at that time when his intellectual 
metabolism can be estimated by grades 
and classes and other tests of perform- 
ance. As a matter of fact the child 
like the adult is what he does, and this 
Doing and Saying is the only mind we 
work with in the press of daily rela- 
tionships. Now the Doing or Activity 
of a living organism begins as soon as 
it is born. This Doing from its very 
start at birth is directed towards the 
development of contacts between that 
individual and his environment. The 
growth and trend of these contacts we 
speak of as Adaptation. In short the 
history of a human being, or a social 
unit, is in the final analysis a record of 
his or its adaptive capacities as re- 
corded in the biography or autobiog- 
raphy of his life-situations, life prob- 
lems and life factors. 


.For example, Joseph B., a boy of four 
years and six months, was brought to our 
psychiatric dispensary by one of the county 
nurses with the complaint of crying spells, 
and lack of bowel and urine control. The 
story ran that he would wet and soil him- 
self any time of the day or night. He 
would also have most alarming spells of 
sobbing. The family physician had diag- 
nosed him a neuropathic constitution, and 
advised that he be brought up very care- 
fully, as overstimulation in the way of 
crossing might prove bad for his “ nerves.” 
From a physical standpoint the child was 
100 per cent perfect as examined by the 
pediatricians, and from a purely psycho- 
logical standpoint he had a mental age of 
over six years. Here was a boy, normal in 
the equipment of natural endowment, and 
yet at the age of four showing signs of a 
seriously defective hygiene of behavior. If 
at four years he had learned to demand 
and command the absolute allegiance of 
his human environment without scruple as 
to the means used to gain this end, one can 
imagine the tremendous handicap accumu- 
lating from year to year for this young 
man as he goes out to meet the increasing 
adaptive requirements of ordinary life. 
This unhealthy behavior was maternal in 
origin—a fact not discovered through the 
subtle intricacies of studies in eugenics, 
but through a commonplace talk with the 
mother as to her ideals and habits of train- 
ing. She was an ex-teacher who sought to 


relieve the drabness of matrimony by uni- 
versity extension courses in pedagogy and 
psychology. In the course of her reading 
she had absorbed many fears concerning 
the frosts of early repression on the tender, 
budding Ego. This plus a certain amount 
of soft pedagogy which seems to have for 
its motto, “and a little child shall lead 
them,” had completely demoralized her 
common sense and native good judgment in 
training her son. The health program in 
this case was as simple in outline and as 
vital for accomplishment as if it had in- 
volved an operative procedure. Three 
weeks in a neutral environment gave 
Master Joseph an excellent start in habit 
realization of what society demands of 
children and grown-ups as to consideration 
for the rights of others. The rapid disap- 
pearance of sobbing spells and untidiness 
under the influence of the new regime gave 
his mother also a practical insight into an- 
other concept of mind intelligible in terms 
of concrete hygienic problems. 


1 Commonplace Example 

Joseph b. is a commonplace example 
of thousands of so-called ‘“ nervous 
children” whom we are forever meet- 
ing in schools and private homes and 
social organizations and on_ play- 
grounds. Aside from the identification 
of mental defectives, the nervous child 
has been very cursorily treated by the 
medical profession. The crying spells, 
breath-holding, timidity, night terrors, 
bed-wetting, shyness, temper tantrums, 
autoerotism, seclusiveness, whining and 
jealousy reactions have been allowed to 
ripen and seed down the soil of adoles- 
cence under the universal therapy of a 
little bromide, or tincture of nux, to be 
followed by removal from school and 
pasturing in the country until the mil- 
lenium of puberty arrives. Physicians 
in general, and even health officers, 
have made little if any organized effort 
to find out the meaning of such be- 
havior symptomatology, or to recon- 
struct the setting of home and school 
and parent relationships in which the 
above-mentioned manifestations de- 
veloped. Last spring I heard a doctor 
in charge of a demonstration health 
unit say that he had mentally examined 
one thousand school children during 
the past year. By this he meant that 
he had measured their heads and esti- 
mated their vital capacities. Among 
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the new admissions to the Psychiatric 
Dispensary of the Johns Hopkins Hos- 
pital about 50 per cent each month are 
children. In a rough statistical analy- 
sis of an eight months period it was 
found that 2 per cent of these children 
were referred for speech defects, 5 
per cent for delinquency, 10 per cent 
for psychoses and actual disease of the 
central nervous system, 26 per cent for 
neurotic traits (enuresis, tantrums, 
neurotic vomiting, etc.), and 55 per 
cent for backwardness in school as evi- 
denced by the repetition of grades. 


A Psychiatric Health Program 


To all of these children, except the 
organic cerebral group, preventive psy- 
chiatric medicine offers a program of 
health, the ingredients of which are in 
every case dependent upon the needs of 
the individual child. There is the large 
group of grade repeaters found in 
every school community. The repeti- 
tion of grades, if not associated with 
ill health or absence from school for 
other reasons, is ordinarily construed 
by the teaching world as a sign of 
mental retardation. And yet over 50 
per cent of grade repeaters with whom 
we come in contact through the Phipps 
Psychiatric Dispensary or its research 
activities are not mentally retarded ac- 
cording to individual intelligence tests. 
Their school difficulties are the dis- 
guised expression of such common- 
place characteristics as laziness, the 
guessing reaction, day-dreaming, sul 
lenness, etc. During a recent examina 
tion of a so-called “special class” in 
one of our Baltimore public schools it 
was found that only three of the 
twenty chronic grade repeaters were 
behind their normal mental age accord- 
ing to the Binet-Simon intelligence test. 
But here were seventeen overgrown 
boys lodged in the third and fourth 
grades waiting for the law to release 
them from this particular kind of time 
serving into a continuance of the same 
disorganized habit reactions in the in- 
dustrial world. In every instance the 
personal difficulties of these students 
were as obvious during the first year of 


their school life as they were during 
later years. 


An Experiment With Grade Repeaters 


In proof of what can be accom- 
plished with just such group problems 
[ might refer to an experiment 
launched in another one of our city 
schools. A class of eighteen chil- 
dren who had been repeating the first 
grade from one to three years was 
studied for the purpose of discovering 
the causes of their failure. Not one 
of the number was retarded according 
to intelligence tests, but each child was 
an individualist in the sense that he 
possessed qualities of temperament and 
behavior which made it impossible for 
him to adjust himself to the group 
without a considerable modification of 
these personal factors. These eighteen 
children were put for a year with a 
teacher who had time, patience and de- 
sire to understand them as children, 
and not merely as receptacles for 
courses of study. At the end of one 
school year half of the class made one 
grade, and the other half made two 
grades. The permanency of this re- 
habilitation is shown by the fact that 
in the three years which have elapsed 
since this experiment was tried, these 
children have gone on from grade to 
grade without further difficulties. 


Neurotic and Delinquent Groups 


The neurotic and delinquent groups 
represent a symptom picture equally 
illusive to any one therapeutic formula 
of reconstruction. 


Several months ago an attractive girl of 
six was brought to our dispensary with the 
complaint that she had spells of destroying 
household and personal property. With 
scissors or knife she had cut up table 
covers, doilies, centerpieces, portieres and 
wearing apparel to the amount of several 
hundred dollars. No tantrum preceded the 
disaster, and following it there was volun- 
tary confession and the proper amount of 
contrition. The father had discovered a 
case of insanity in some remote branch of 
the family tree, and on the advice of his 
physician had brought her to us quite re- 
signed to hereditary taint. Examination 
showed a child of good physical condition 
and excellent native intelligence. Upon 
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inquiry it was found that her curious be- 
havior had developed only since the death 
of her mother six months previous, when 
she and her father and infant brother had 
gone to live with an aunt and a household 
of adults. The baby got all the attention, 
and she, Katherine, got none. For thie 
extraordinary method devised to bring her 
into the limelight the father had meted out 
no punishment for sentimental reasons, 
and the aunt dared not discipline because 
the father’s board money was a very wel- 
come addition to the family budget. Here 
was behavior eccentricity that was neither 
insanity nor wickedness, but the very nat- 
ural jealousy of a child expressed in a 
manner that made her absolutely sure of 
dominating the attention and worry of the 
household. No words could convince 
father or aunt of this fact, or persuade 
them to deal with the difficulty in their 
own home. The child was accordingly put 
in a small Episcopal boarding school. From 
the day of transfer her conduct was exem- 
plary, and since her return home the family 
reports no further trouble. 


In May, 1922, Hattie L., eleven years 
old, came to us with this note from her 





teacher, “Dear Doctor: Please examine 
Hattie L. Her mother will tell you about 
her. Dr. put her in an open air class 


because he thought she had a tendency to 
bronchiectasis.” Now it seems that five 
weeks before, this little girl, who was in 
the fifth grade, came home from school 
tearful and trembling. That night she 
woke up gasping for breath and expressed 
the fear she was dying. Next day she re- 
turned to school, had another respiratory 
seizure, and was put by the school physi- 
cian in the open air class. Her gasping 
and shaking reactions continued and the 
mother took her to a local doctor who said 
in her presence that she had a “bad heart 
and weaknesses,” and advised her being 
taken out of school. It was after two 
weeks of digitalis and Fowler’s Solution 
had failed to show any improvement in the 
distressing symptoms that Hattie appeared 
on our horizon. A thorough physical exam- 
ination by our pediatricians failed to reveal 
any sign of imperfect physiological func- 
tioning. In questioning the child as to her 
having been frightened prior to the onset 
of the present illness, it was found that on 
the fatal day in school a teacher had given 
them a health talk aimed to illustrate the 
value of chewing one’s food. She had told 
the story of a little boy who ate a hard 
boiled egg too fast, his stomach distended, 
pressed on his heart and he died. Had she 
swallowed her food whole, and would she 
die like this boy in the story? She thought 
of it before she went to sleep and dreamed 
of it that night to wake in a dramatic 
nightmare. Had not two doctors examined 
her and said she was sick, and had she not 


been taken out of school and given medi- 
cine for her heart? Surely her fears must 
be true. Reassurance of physical examina- 
tion and explanation of the attack in terms 
of fears satisfied mother and child so that 
two days later Hattie returned to school, 
and has been getting on with equanimity 
ever since. But the subsidence of gasping 
and trembling spells did not mean comple- 
tion of this health program. Why should 
this one child out of a class of thirty react 
to the teacher’s story in such a way? 
Symptomatology like this is at least as 
serious as anaphylactic reactions to white 
of egg or shellfish, We have here in 
Hattie L. a sober, overconscientious child 
brought up as the adopted daughter of two 
quiet people well along in years. The foster 
father is seventy, and the foster mother is 
sixty-two. There are no other young people 
in the home, and there were not many chil- 
dren in the neighborhood. She spent a good 
deal of time helping about the house, and 
her foster mother was rather glad to have 
her “always where I know right where she 
is.’ The latter, however, was willing and 
eager to alter this arrangement and en- 
courage the little girl in normal play 
activities. 


The relationship between health and 
mind in this child seems easier to 
understand since we are all so familair 
with the role of fear in the production 
of bodily symptoms. Had the physi- 
cian who prescribed digitalis and 
Fowler’s Solution seen this symptom- 
picture in an adult, he might have been 
slower in outlining his therapy. It is 
well to remember that the adult of 
twenty or thirty or forty who behaves 
as Hattie L. is quite apt to have begun 
the development of this pattern in 
childhood in some such naive manner 
as this small person did. 


Childhood Patterns of the So-called 
“ Neurasthenic ” 

One cannot leave the subject of 
mental hygiene of childhood even 
touched upon as briefly as I have been 
obliged to do in this hour without men- 
tioning that good sized group of chil- 
dren who early develop the habit of 
hypochondriacal complaints. A physi- 
cian in one of our Baltimore public 
school clinics sent this note to the prin- 
cipal of that school: “ Dear Miss ——, 
Please see that Charles is more con- 
servative in the use of this dispensary. 
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He is always coming with some com- 
plaint, and we have gone over him re- 
peatedly and find him in good condi- 
tion.” Now five minutes talk with 
Charles was most enlightening, “I get 
pains around my heart and grand- 
mother puts me to bed and gives me 
ginger tea like she takes when she has 
‘em.” “And the headaches?” “I get 
them from my mother. She’s always 
lying down on account of her head.” 
This boy had discarded his belt, and 
was hitching his trousers to his blouse 
with safety pins—“I heard one of the 
neighbors tell about a woman who had 
a cancer in her stomach from wearing 
her clothes too tight.” In two months 
Charles was running on the school 
track, and trying to “ make” a place 
on the basketball team. Recently we 
have had the opportunity of studying 
twenty-two of these small complainers 
over a period of two years. Their 
ages ranged from three to fifteen years, 
and the duration of their distress from 
three weeks to nine years. Their com- 
plaints were strangely similar to those 
of the adult neurasthenic through the 
study of whom we were first made 
aware of these embryonic childhood 
forms. “ Palpitation, shaking in 
stomach, headache, pain in chest, abdo- 
men and legs, weakness, giddy spells, 
fullness in the epigastrium,” were typi- 
cal cries behind which there was com- 
paratively little background of abnor- 
mal physical data according to pedia- 
trician, laryngologist, ophthalmologist 
and laboratory diagnostician. Fifteen 
cases were physically negative; four 
showed some eye strain; two had a ton- 
sil and adenoid condition for which 
operation was advised. In all of these 
cases we found children who uttered 
complaints that they had absorbed from 
an atmosphere charged with hypochon- 
driacal utterance and fear of disease 
objectively reinforced by numerous 
prescriptions, patent medicines, and 
the medical folklore of neighborhood 
With the pattern of these re- 
actions well established through daily 
contacts of complaining mother or 
father or grandmother it needed but 


gossip. 








the catalyzing agent of some unusual 
circumstance of emotional value 
(separation of parents, death or severe 
illness in the family) to produce a 
symptom picture quite baffling to the 
ordinary approaches of clinical medi- 
cine. Then there is the child who 
seems slow to shuffle off his symptoms 
after a real illness. He has never 
seemed to get his strength back since 
measles, or a T. and A. operation, so 
the story goes. There are no alarming 
symptoms but he continues to complain. 
He is taken to physicians who grope in 
vain for the cause of his persistent 
complaints. As weeks and months go 
by parents and child become more 
firmly intrenched in their respective 
habits—the one in anxious watching 
and the other in the passive role of 
invalid. 


Warren H. came to us with just such a 
background. Following a vague illness dur- 
ing which he acquired four different diag- 
noses, he had declined to a semi-bedridden 
condition. Physically the child was nega- 
tive except for some underweight. On in- 
vestigation it was found that the father 
had been actively “doctoring” for fifteen 
years. He had four diet lists from which, 
however, he was apparently able to get 
sufficient nourishment. Two (2) years 
previously the wife had left to earn her 
own living. One child she took with her; 
the patient and his father went to live with 
a paternal aunt. It was in this setting that 
Warren’s *complaints began. During a 
slight illness he shared with his father a 
place of importance in the family consid- 
eration which he had never enjoyed before. 
His wishes were consulted, his faults were 
ignored, his feelings were spared in a way 
that unconsciously gratified his personality. 
The transition from disease to former 
health and its drab satisfactions is not 
always easy in any case, but with some in- 
dividuals the adjustment is undoubtedly 
harder than with others. Always within 
sound of the paternal dyspeptic guns and 
the abuse daily heaped upon his mother, it 
is small wonder that Warren H. clung to 
his symptoms. He was taken out of school; 
his aunt hung over him; all active play 
was forbidden; he was thoroughly sat- 
urated with the doctrine that he had in- 
herited a weak constitution. It took two 
months of a neutral environment with re- 
turn to school and normal play to make 
this boy realize that he could eat a regular 
meal without distress, and run for a base- 
ball with successful physiology. 
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The disease problem in Charles and 
Warren strikes at the very heart of 
preventive medicine. There is not a 
person in this audience who has not 
had intimate association with one or 
more of those weary, joy-killing mol- 
lusks—medically labeled “ the neuras- 
thenic.”” I am told on conservative 
estimate that they constitute 40 per 
cent of general practice. Therapeuti- 
cally we fatten them year after year 
with rest cures, we send them to Florida 
and Europe if they belong to the 
leisure class, and if they are dispensary 
patients we embark them on placebo 
therapy and hurry them off the benches 
as soon as possible. Juggle with weight 
curves, autointoxication, and ductless 
glands as we may, I do not:think that 
even their most enthusiastic champions 
believe these things to be the whole 
etiological story of neurasthenia. In 
studying sixty cases of adult chronic 
hypochondriacal reaction in patients * 
admitted to Phipps Psychiatric House 
Service over a six year period it was 
noted that empty harping on imaginary 
_ physical disease was a form of adapta- 
tion that in practically every case dated 
back to childhood. ‘“ Don’t ask me 
when I began to have trouble with my 
stomach. Ever since I can remember 
I’ve had to be careful what I eat. My 
mother was an awful sufferer with her 
stomach, too.” Then invariably fol- 
lowed a dull, monotonous recital of the 
maternal gropings after gastric com- 
fort ending with the phrase, “I guess 
[’m just like her. Everybody says so.” 
One needs only to rehabilitate a few 
of these patients by showing them 
healthier forms of satisfaction in life 
than dwelling on their visceral sensa- 
tions to realize that the time to wage 
the most effective warfare on such in- 
ferior habits of adaptation is in the 
period of childhood—the preschool and 
the school phases. Instead of com- 
plaining that a child comes to the school 
clinic too frequently it would be well 
if the health officer took a few minutes 
to inquire into why the child should 
want to come. This bizarre craving 


is quite likely to be as significant for 
his future health as if he had a club 
foot or a crossed eye. 


What Can be Done About It? 


And how is this program of mental 
hygiene to be put across? In these 
cases the disease problem represents 
not only the ailing child or adult but 
the whole family of which he is often 
but a small part. Merely to feed an 
anxious family a few words of reédu- 
cation and reassurance in moments 
snatched from a busy dispensary is 
usually a waste of even that small 
amount of the physician’s time unless 
it be followed by visits to the home 
from his ambassador. The parents of 
Charles and Hattie want to know not 
only what they should do, but how to 
go about doing it. They want someone 
with whom to talk over plans, someone 
who has time and patience and tact to 
answer their questions and to make 
helpful suggestions. Naturally the 
psychiatrist turned for aid to the nurs- 
ing profession to whom the physician 
has always gone for cooperative sup- 
port. He found that the general hos- 
pital graduate, like the general medical 
school graduate regarded “ mental” as 
synonymous with “crazy,” and _ hesi- 
tated to avail herself of any practical 
opportunity to blast the illusion for 
fear she might lose caste in her pro- 
fession. (Three months ago a nurse 
brought us a mildly hypochondriacal 
woman for whom she had been caring 
nine months. When the patient was 
transferred to our psychiatric service 
to save her from further rest cure 
therapy, the nurse refused to ac- 
company her—‘ Oh, I couldn’t think 
of it. I’ve always made it a rule never 
to take a mental case.’’) 


The Social Worker 
Now whlie the psychiatrist was 


pondering over the subject of ambas- 
sadors the late war came along, and 


with it that avalanche of concrete 
problems of mind—the shell shock 
victims. At first they were treated as 


*“A Study of the Invalid Reaction,” Richards, Archives of Neurology and Psychiatry, 


October, 1919, Vol. II. 
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malingerers, and then they were over- 
coddled, and finally the medical science 
of the world gave pause and studied 
them as diseased. Overnight, as it 
were, the psychiatrist and his cause 
found themselves lifted from strug- 
gling oblivion to “ neurophysiatric ” 
recognition. As part of its rehabili- 
tation therapy there developed the 
psychiatric social worker. We have 
four (4) of them at our Phipps Clinic 
in Baltimore, and it is one of that 
number who carried into action the 
mental hygiene program of Joseph and 
Hattie and Warren. The psychiatric 
social worker has come to stay. She will 
never replace, nor was she intended to 
replace, the nurse with psychiatric 
training. 


The Public Health Nurse 


The public health movement is 
calling loudly for nurses with this 
equipment in school work, in the fields 
of industry and social hygiene, and in 
every other place where the hand of 
preventive medicine reaches out to 
forestall distress. It is for you mem- 
bers of this wing of the nursing pro- 
fession to keep on knocking at the 
doors of your training schools until 
they grant your demands. Miss 
Josephine Goldmark in her recent sur- 
vey of nursing and nursing education 
in this country reveals the fact that in 
twenty-three of the leading hospital 
training schools studied, only five offer 
clinical opportunities for training in 
nervous and mental diseases. It is 
gratifying to hear that the committee 
behind this survey recommends that all 
nurses shall have a course in mental 
hygiene including at least three months 
in hospitals for mental diseases allied 
to general hospitals before they receive 
their diplomas. I think that our train- 
ing schools would be quicker to act on 
this suggestion and less apt to view it 
as an irksome bit of educational propa- 
ganda if they could go with you out 
into the city and rural districts, and 
see the human need for this instruction 
in its appealing setting of daily occur- 
rence. I suspect that during my story 
telling each one of you has been resus- 


citating memories of dozens of similar 
boys and girls who have come to you 
in the course of the day’s work. 


Mental Health of Childhood the 
Cornerstone of Preventive 
Psychology 

I have particularly stressed the child 
health phase of mental hygiene because 
it is the cornerstone of the mental 
health for every coming generation. 
We believe that if parents and teachers 
early recognized and trained the 
neurotic liabilities of even the school 
population, a large percentage of the 
nervous breakdowns that fill our state 
hospitals and = sanitaria would be 
avoided. And yet as members of the 
medical and nursing professions we sit 
complacently by and deliberately boy- 
cott everything above the eyebrows of 
our patients, so to speak, on the ground 
that these facts are none of our busi- 
ness. They deal with “ mind,” which 
is the business of the psychologist and 
the specialist in the psychology of edu- 
cation. And while we are focusing our 
nearsighted vision upon weight curves 
and postural exercises, these gentlemen 
are measuring off yards of intelligence, 
and dividing the squirming inhabitants 
of our schoolrooms into groups of nor- 
mal, dull normal, subnormal, etc., 
according to the intelligence quotients 
achieved. Our grade teachers are 
“ testing,’ many of them with the firm 
conviction that the mental age of the 
child is synonymous with a diagnosis 
of his mental condition. Yet experi- 
ence has shown beyond the peradven- 
ture of a doubt that not all the serious 
curvatures of mental health in chil- 
hood are discoverable through X-ray 
of an intelligence test. The Binet- 
Simon intelligence test if used with 
intelligence can be relied upon to pick 
out a defective as the Wassermann re- 
action picks out a syphilitic, but no 
performance test has ever been formu- 
lated to discover qualitatively or 
quantitatively the commonplace charac- 
teristics of sensitiveness, shyness, day- 
dreaming, jealousy, moodiness, etc. 
These reactions and their numerous kin 
have proven to be more dangerous con- 
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stituents of mind than that much 
standardized ingredient — intellectual 
capacity. Their discovery is not de- 
pendent on alchemy or any imported 
Teutonic instrument of precision, 
neither are they accessible only to the 
initiates of the psychoanalytic code. 
The mental traits that make for health 
or future disease stand out bold and 
clear from the surface of childhood be- 
havior ready for commonsense judg- 
ment and valuation. Surely there was 
nothing in the behavior problem of 
Joseph or Katherine or Charles that 
was too deep for medical comprehen- 
sion, and yet each one of these children 
was passed up by members of our pro- 
fession as not a part of their business. 
In fact, scarcely 3 per cent of the chil- 
dren coming to us for examination are 
referred by health organizations in the 
State of Maryland. Are we as physi- 
cians and nurses content to ignore the 
preventive medicine of mental health 
because it deals with facts that cannot 
be reduced to chemistry, physics or 
bacteriology? The city of Baltimore is 
still undecided as to whether the 


‘mental health of a child belongs to the 


health department or to the board of 
education. The mental health of a 


child is the responsibility and privilege 
of the medical profession, but a medi- 
cal profession codperating with, and 
not antagonistic to, all the facilities of 
a department of education. The habit 
structure of childhood needs for its 
proper growth the active interest of 
teacher and parent and psychologist 
and physician working as one harmoni- 
ous unit towards the development of 
the individual child as a whole, and 
not as unionized forces each of which 
is ready to throw down his tools at a 
moment’s notice if his neighbor brushes 
against the surface of what he 
considers his own corner of the indus- 
try. And there is no one capable of 
taking a more vital part in the con- 
struction of such a program for the 
mental health of the child than the 
public health nurse. It is she who 
goes into the home and school and dis- 
pensary coming in touch with the price- 
less stories of father and mother and 
teacher and physician. Shall we train 
these women into a splendid diplomatic 
corps to handle an international hy- 
giene of body and mind? Keep on 
asking this question of your training 
schools and medical health organiza- 
tions until they not only hear but listen. 





Mr. Rudyard Kipling on his installation as Rector of the University of 
St. Andrews, gave a notable address on Jndependence from which we venture 


to quote the following: 


Remember always that, except for the appliances we make, the rates at which we 
move ourselves and our possessions through space, and the words which we use, nothing 


in life changes. 


The utmost any generation can do is to rebaptize each spiritual or 


emotional rebirth in its own tongue. Then it goes to its grave hot and bothered, because 
no new birth has been vouchsafed for its salvation, or even its relief. 


But one thing that stands outside exaggeration or belittlement, through all changes 





in shapes of things and the sounds of words, is the bidding, the guidance that drives a 
man to own himself and upholds him through his steps on that road. The bidding comes, 
direct as a beam of light, from that past when man had grown into his present shape. 

And the price is worth paying if you keep what you have bought. For the eternal 
question still is whether the profit of any concession that a man makes to his Tribe, 
against the light that is in him, outweighs or justifies his disregard of that light. A man 
may apply his independence to what is called worldly advantage, and discover too late 
that he laboriously has made himself dependent on a mass of external conditions for the 
maintenance of which he sacrificed himself. So he may be festooned with the whole 


haberdashery of success, and go to his grave a castaway. Some men hold that the risk 
is worth taking. Others do not. 


Sir James Barrie’s inaugural address at St. Andrew’s last year, it will be 
recalled, was on Courage. 
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The accompanying drawing shows 
the board as used by the Connecticut 
State Department of Health, and 
recommended by them to local com- 
munities. In some places it is possible 
to have the board made in the Boys 
Trade School. Any 
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PUBLICITY, AN ESSENTIAL PART OF THE 
PUBLIC HEALTH NURSING PROGRAM 


By Anna K. BEHR 
Publicity Secretary, National Organization for Public Health Nursing 


ERHAPS this widely circulated 
story about Mark Twain has 
done much to lift publicity and 

advertising to its present dignified 
position in the public’s regard. 

It was in the days when Mark Twain 
was editor of a small town paper, much 
of the support for which is derived, as 
we all know, from the advertising sec- 
tion. One morning a cross and super- 
stitious subscriber found a spider in 
his paper over one of the few adver- 
tisements. He immediately wrote 
Mark Twain: “Is this an ill omen, a 
good omen, or what does it mean?” 
Mark Twain at once replied: “It is 
neither an ill omen nor a good omen— 
it means simply this: The poor old 
spider was looking over the advertise- 
ments to discover which store was not 
present so that he could go there and 
spin his web over the front door and 
remain undisturbed for the rest of the 
year.” 

Social agencies and philanthropic 
groups have too long been among the 
‘““nonpresent advertisers ”’ and have too 
long avoided the recognition and sup- 
port which only well directed publicity 
can secure. 

Today, however, there are few asso- 
ciations that need to be convinced of 
the value of publicity. At least once 
each year they are content to employ 
the pulpit, the newspaper and_ the 
poster, to direct the public’s attention 
to the constructive program they are 
carrying on. But, generally speaking, 
it is the exceptional association that 
knows the value of a continuing pub- 
licity program. Most are still content 
to use publicity at sporadic intervals, 
usually when the budget is to be raised 
for the ensuing year. 

Therefore we make an_ especial 
recommendation that when the pro- 
gram of work is to be adopted, provi- 
sion will be made for the appointment 
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of an intelligent, active publicity com- 
mittee which will study the resources 
of the community and outline a well- 
rounded educational program for the 
full twelve months of the year. 

What is a well-rounded educational 
program? It is a program that reaches 
every citizen, giving him the general 
story, it is true, but also the practical 
information which he most needs to 
know. The Public Health Nursing 
Organization claims to benefit every 
member of a given community. It is 
up to the publicity committee to 
prove it. 

The first step in planning any pub 
licity program is to list both the pub- 
licity resources of the community and 
the possible publicity methods which 
will be most effective and bring the best 
results. The list of community re- 
sources should be supplemented by 
those that are available from national 
agencies. It is perhaps unnecessary to 
suggest that the local nursing services 
will undoubtedly find it helpful to keep 
in touch with the national agencies re- 
garding publicity methods, accepted 
and newly discovered. 

Perhaps the best way to prepare 
these lists of resources and methods is 
the card file. The flexible nature of a 
card file makes it possible for additions 
to be made from time to time as new 
resources arise and as new publicity 
methods suggest themselves. With 
these two lists before them as their 
tools and material, the Publicity Com- 
mittee may draw up the year’s 
program. 


RESOURCES 
The Newspaper Editor—As the first 


of our community’s publicity resources 
we will place as usual the editor of the 
local newspaper. Without doubt the 
American newspaper has done more to 
educate the general public with regard 
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to the public health nursing movement 
than perhaps any other agency. The 
more space that the editor can be per- 
suaded to give and the more coopera- 
tive he is, the stronger will be the pub- 
lic health nursing service in any 
community. 

A word before we leave the editor 
and the newspaper: It is claimed by 
many publicity experts that the news- 
paper article is more valuable than any 
pamphlet would ever be, because the 
reader must pay two cents before he 
procures the paper, and he is therefore 
more sure of reading its contents. If 
the editor can be induced to assign one 
reporter to the public health nursing 
service this reporter may gradually be- 
come familiar with the kind of pub- 
licity which will most surely reach the 
public, telling just the right kind of 
story. 


Ministers—In our enumeration of 
publicity resources, we will want to 
consider the ministers of the com- 
munity. The minister holds a unique 
place in the confidence of the people 
and since he is vitally concerned with 
all aspects of the welfare of his 
parishioners, it is quite possible for a 
pleasant and effective cooperation to 
be developed. 


A District Nurse Association re- 
cently demonstrated this fact. It was 
the wish of the association to increase 
the size of the preschool clinic. The 
visits of the nurses in the homes of the 
city showed that there was need for 
much work to be done among the pre- 
school age group. The association de- 
cided to seek the help of the pastors 
and priests. A letter was printed by 
the association and distributed by the 
pastors to the teachers in their Sunday 
Schools. Each teacher then filled in 
the name of each child in the class in 
the salutation of the letter and signed 
the letter herself. In this way every 
home received a message from the 
church, urging greater use of the pre- 
school clinic of the association. The 
director of the association reports that 
the results were more than satisfactory. 


Superintendent 


of Schools — The 
superintendent of schools is in a posi- 
tion somewhat like that of the minister. 
He, too, is a servant of the community, 


and his aim is the welfare of the 
people. If he is familiar with the pub- 
lic health nursing program he will be 
glad to lend the facilities at his dis- 
posal to the good of the cause. It is 
up to the public health nurse to show 
the school officials how the drawing 
classes may help in the making of 
posters, how the boys’ manual training 
classes can produce the necessary ob- 
jects for an attractive window display, 
and how the sewing classes and dra- 
matic classes may work together in the 
staging of health plays and pageants. 
It is trite to say that whatever is done 
in the school is of course carried into 
the home. 


The Moving Picture Theater Owner 

-No list of resources is complete 
without the moving picture theater 
owner. If the theater owner is told 
of the valuable part he can play in his 
community’s health program by con- 
senting to display health films, he may 
include a showing of one now and then 
in his regular programs. If, however, 
he does not find this possible, he may 
do as a theater in a large city did, when 
the management gave special eleven 
o’clock performances each morning for 
a period of two weeks. A large attend- 
ance can be counted on for these spe- 
cial showings if they are given suffi- 
cient newspaper publicity beforehand. 

Lawyers—The lawyers, too, find 
their places in the list of resources. 
Aside from the fact that there are a 
hundred and one times when a lawyer 
is helpful to any welfare organization, 
it is frequently he who gives the final 
bit of publicity needed to include the 
public health nursing association in the 
number of bequests that his clients are 
naming in their wills. Therefore, by 
all means, consider your lawyers as a 
publicity resource and educate them to 
the work of the public health nursing 
service. 


Civic Organizations — Consider 
women’s clubs, parent-teacher associ- 
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ations, Rotary clubs, Kiwanis clubs, 
and every civic organization as im- 
portant adjuncts in the number of pub- 
licity resources so that each member 
may possess and disseminate correct 
knowledge about your work. 


Merchants—Every community will 
differ in its potential resources, but do 
not neglect to add to your list such 
merchants as the iceman, the _hair- 
dresser, and others. This may sound 
strange, but let us tell you how the ice- 
man in one community was the right- 
hand man of the visiting nurse asso- 
ciation. In one city in the middle west, 
the domestic ice supply is controlled 
by one company. It was summer time 
and the public health nursing service 
wished to get a message about their 
baby clinic to each mother. Because 
the circular which they had prepared 
carried a reference to the importance 
of preventing the spoilage of food 
through the use of ice, the manager of 
the ice company very willingly agreed 
to have the circular distributed with 
each delivery of ice. He also bore a 
part of the expense of printing. Who 
would leave the iceman out of his list 
of publicity resources? 


PUBLICITY METHODS 


With our publicity resources well in 
mind, we can now turn our attention 
to the publicity methods that are gen- 
erally employed. There is a publicity 
album in the headquarters office of the 
National Organization for Public 
Health Nursing which we invite every 
nurse to study when she is stopping 
over in New York City. The album 
goes by the ambitious title, “ Interpret- 
ing Public Health Nursing to the 
Public.’ Perhaps the list of contents 
of this book will serve as the main 
divisions for our card file of publicity 
methods. The contents include infor- 
mation regarding booths at expositions, 
fairs, etc., financial campaigns, health 
days and weeks, moving pictures, news 
articles, pamphlets, posters, slide lec- 
tures, statistics, stickers, window 
displays. 


ESSENTIAL 23 


Space necessitates that we content 
ourselves with touching the high spots 
and passing on some information which 
we consider essential. Any nursing 
service is invited to inquire further of 
the N. O. P. H. N.’s publicity depart- 
ment with reference to any of the 
above suggested topics. 


The Health Movie—Ogf all the tried 
publicity methods the health movie is 
perhaps the most effective. ‘“ Seeing 
is believing ” is a saying we have heard 
since childhood days. The use of the 
movie to carry over health messages in- 
sures the “belief” of many. Let the 
publicity committee of any organization 
realize that the regular viewing of 
movies has become a habit with at least 
30 per cent of the American population. 

There are three movies on public 
health nursing available to any nursing 
service. “An Equal Chance” was the 
first to appear. It was produced by the 
National Organization for Public 
Health Nursing in 1919 and its useful- 
ness is attested to by the fact that it 
has been exhibited in practically every 
state in the Union, and in hundreds of 
communities that wish to initiate a 
public health nursing service or wish 
to secure funds for its continuance. 
“ Dividends in Happiness” is a film 
produced by the Providence District 
Nurse Association which presents a 
city public health nursing service. So 
also does the film made by the Brook- 
lyn Visiting Nurse Association, “ No 
Margin.” Prints of both of these 
films have been prepared with general 
titles so that they are suitable for use 
in any city. 

But the association will not, of 
course, confine itself to showing films 
that present public health nursing only. 
They will wish to secure the showing 
of general health films in the moving 
picture theaters or at specially ar- 
ranged meetings. Reviews by the 
Health Films Committee of the Na- 
tional Health Council of the best health 
films appear from time to time in the 
pages of this magazine. Three films 
have been rated as exceptionally valu- 
able. These are “ Jinks,’ a general 
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health film prepared by the National 


Tuberculosis Association ; “Weil 
Born,” a prenatal film produced by the 
Children’s Bureau, and “ The End of 
the Road,’ produced by the American 
Social Hygiene Association. 

The News Article—Effective as the 
movie is, the newspaper, however, car- 
ries a message to those groups which 
could never be reached by the movie. 
The newspaper article should, there- 
fore, claim the very serious thought of 
the publicity committee. It has been 
suggested above that the friendship 
and intelligent interest of the editor 
should be cultivated, and that he should 
be regularly supplied with information 
concerning the public health nursing 
work. 

One or two suggestions we wish to 
make in passing. From time to time 
it may be found profitable to resort to 
“fake ” news for the sake of its educa- 
tional value. For example, a prominent 
minister in the town, or a citizen in the 
public eye, may be invited to visit the 
office of the visiting nurse association 
to inspect its work. His visit may be 
reported because there is real news 
value in it. The article can proceed to 
tell the public about the work. 

Very recently news of this sort was 
excellently used in a western town. A 
baby welfare conference was about to 
be held. On the opening day a news 
article appeared in the leading paper, 
and accompanying it was a photo show- 
ing the mayor’s two-year-old daughter 
being examined by one of the physi- 
cians who was to serve at the confer- 
ence. This was one of the most clever 
pieces of publicity we have known in 
connection with public health nursing 
work. Not only was the article effec- 
tive because of the photograph it car- 
ried, but also perfect psychology be- 
cause in photographing the mayor’s 
daughter there was inherent local in- 
terest as well as an excellent example 
for the community to follow. 

In giving case stories to the news- 
paper the public health nursing service 
must be especially cautious not to 
divulge the exact identity of the 
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patient. In reporting a case use a fic- 
titious name and enclose it in quotation 
marks. 

Our final suggestion in connection 
with newspaper publicity is that each 
publicity committee read the chapter 
on newspaper publicity which appears 
in Dr. Philip P. Jacobs’ new book, 
“The Tuberculosis Worker.” This 
will give a better working knowledge 
of the subject. 

Slide Lecture—The slide lecture is 
not quite so effective as the moving 
picture. The use of the slide lecture 
is advisable, however, when movie ma- 
chines are not available and also when 
a greater amount of time is to be given 
to the consideration of a certain ques- 
tion. It is perhaps appropriate here to 
mention that as a result of a special 
arrangement between the National 
Organization for Public Health Nurs- 
ing and a manufacturer of slides it 
will now be possible for any group to 
secure a slide lecture of 25 slides set- 
ting forth the value of public health 
nursing. Fourteen of these slides tell 
the general story of public health nurs- 
ing in its various phases. The remain- 
ing eleven will be specially made in 
each case for the purchaser and will 
show local public health nursing activi- 
ties. The American Child Health 
Association, 370 Seventh Avenue, New 
York City, is prepared to lend attrac- 
tive slides which will interest children 
of school age. 

The Pamphlet—Every public health 
nursing service, large or small, boasts a 
pamphlet of its own. Some kind of 2 
leaflet which describes the nature of 
the service and encourages popular 
support for it seems essential. In 
making any pamphlet, remember that 
its physical appearance is of tremen- 
dous importance, because unless this is 
attractive, all the time spent in the 
preparation of the text will have been 
for nothing. The American Associ- 
ation of Advertising Agencies recently 
put it very aptly at their booth at the 
Advertising Show in New York City. 
They were, of course, considering com- 
mercial articles when they said, “ The 
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package must help sell the product.” 
Sut the same is true for any pamphlet 
which the public health nurse may pre- 
pare, because in reality the pamphlet 
is the package that carries her mes- 
sage. It must be attractive and help 
sell the service which she is prepared 
to give. 

Suggestions for the making of at- 
tractive pamphlets will be given in a 
subsequent number of THe Pustic 
HeALTH Nurse, but here we may say 
that anyone planning the making of a 
folder may write for suggestions and 
practical hints to the publicity depart- 
ment of the N. O. P. H. N. 


Posters—Posters are being used 
more and more in health work as a 
dramatic short-cut to effective health 
propaganda. In the September num- 
ber of THE Pustic HEALTH NursE a 
list of useful health posters appeared 
under the caption, “‘ The Poster, The 
Silent Salesman of Health.” 

An excellent suggestion is being 
made, however, by the American Child 
Health Association, and that is the 
poster contest in the schools. This 
means that the children in the schools 
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schoolroom, to show in miniature, too, 
the headquarters of the organization. 
The reader will recall in the list of re- 
sources given above, that mention was 
made of the manual training classes, 
drawing classes, sewing classes, etc., in 
the schools. Their help would prove 
indispensable in the making of 
gested window displays. 

One large association in New York 
City makes a practice of renting stores 
for its substations so that the window 
space may be used for exhibit pur- 
poses. Anyone passing down one of 
the busiest thoroughfares in the most 
densely populated section of the city 
may see this window at any time dis- 
playing to the public the ideal baby’s 
layette, bath equipment, etc. 


sug- 


There is only one ready-made win- 
dow display for a general public health 
nursing service of which we know, and 
we think it may be helpful to mention 
it here. This is a cardboard exhibit 
showing a nurse approaching a home. 
The mother, the baby and child are 
seen in the doorway greeting the nurse. 
(See footnote.) 


will be making their own health IN CONCLUSION 

posters, and in making them the fami- 

lies of the children will, of course, be- These are merely a_ few brief 
come interested. Perhaps it is well thoughts. It is hoped, however, that 


here to mention the fact that a poster 
exchange service is maintained by the 
American Child Health Association, 
and it would be well to write them for 
further information. 

The Window Display—In the com- 
mercial world the window display has 
become more and more important as an 
advertising medium. It is always well 
for the social and health workers to 
adapt as far as possible the trend of 
commercial publicity to their own field. 
Many public health nursing services 
in the larger and smaller towns have 
induced their merchants to donate win- 
dow space to them for a few weeks at 
atime. Here is an opportunity to show 
in miniature the nurse in the home giv- 
ing bedside care and instruction to the 
baby and its young mother, to show the 
nurse inspecting the children in the 


they will encourage the public health 
nursing organizations of the country to 
treat more seriously the question of 
publicity. The commercial people who 
have tangible products to sell devote a 
large portion of their time and money 
to advertising, or commercial publicity. 
How much more seriously, then, should 
the public health nursing organiza- 
tions, with service and general help- 
fulness to sell, consider the question of 
publicity so that their organization may 
live, meeting the community need, and 
supported by community funds! 
Perhaps this story of Mr. Wrigley’s 
sums up the whole question for us. 
William Wrigley, Jr., in explaining the 
big expansion of his chewing gum com- 
pany, said it was due to advertising. 
On a trip west recently, in company 
with a friend, the latter said: “ You 
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have built up a remarkable business. 
Why not save some of this advertising 
money and run along on momentum 
for a while.” “ Well,” Mr. Wrigley 
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said, “we have had a fine fast trip 
west to Chicago so far; how much 
progress do you think we would make 
if they took off the locomotive? ”’ 


SOURCES OF MATERIAL MENTIONED IN THE ABOVE ARTICLE 


Films 

“ An Equal Chance” may be rented from 
the National Organization for Public 
Health Nursing for $3 a showing, or $15 a 
week plus transportation charges. De- 
scriptive circular will be sent anyone. 

“No Margin” may be rented from the 
Brooklyn Visiting Nurse Association, 80 
Schermerhorn Street, Brooklyn, New York, 
for $5 a day or $25 a week plus transporta- 
tion charges. 

“ Dividends in Happiness ” may be rented 
from the Providence District Nursing As- 
sociation, 118 North Main Street, Provi- 
dence, R. I. The terms are $25 a week plus 
transportation charges. 


Slide Lecture 
“ Public Health Nursing ” may be secured 
directly from Mr. Jonathan A. Rawson, 
Jr., 18 East 37th Street, New York City. 
Cost, $15 for a set of 25 slides. 


Other Health Slides—Mr. Rawson has 
prepared lectures for other member organi- 
zations of the National Health Council. 
These are described in a leaflet which may 
be secured directly from his office. 


Posters 

“ Public Health Nurse ”—A line drawing 
of the Public Health Nurse with a blank 
space for local message; size, 15” x 201%”. 
Cost, 10 cents, from the N. O. P. H. N. 

“ Poster Series”—Twelve posters which 
may be secured from the N. O. P. H. N. 
for 85 cents a set. Size, 9” x 12”. 

“Public Health Nursing Poster in 
Colors ”—Size, 15” x 20%”. Cost, 10 cents, 
from the N. O. P. H. N. 


Window Display 
Doorway—Rental, $15 a week, f.o.b. New 
York City. Write Miss Stella Boothe, 131 
East 19th Street, New York City. 





A TRIP THROUGH THE DISTRICT 
Following the first meeting for the season of their Board of Directors, the 
Visiting Nurse Association of Springfield, Massachusetts, presented a series of 
sketches illustrating the types of cases cared for in the district, hoping in this 
way to bring to the Board a clearer realization of the public health nurse’s work 


and opportunities in the community. 


Characters in the sketches were drawn 


from life with only a slight change in names and addresses. 

First came a prenatal scene, the patient an Italian with six children, who had always 
been attended by a midwife or “levatrice” as she called her. After questions and exam- 
ination, the nurse finds an abnormal condition existing, and attempts to convince Mrs. M. 
that she should call in a doctor or consider going to a hospital for her confinement. The 
husband refuses to allow his wife to go away, but finally, because of the family’s con- 
fidence in the nurse, who had recently nursed little Pasquale through pneumonia, it is 


decided that Mrs. M. shall see a doctor. 


The maternity case which came next dealt with preparation for the event, stressing 
the advantage of prenatal care and carrying out the instructions given by the nurse. 
Although the next scene seemed to amuse the audience, in reality it dealt with too 


serious a condition to be merely laughed away. 


It was a postnatal scene, the characters 


a feebleminded mother and her five children, one of them hydrocephalic, blind and unable 


to walk. 


Every effort had been made to have the child placed in an institution, but 


without success. It was cleverly acted, in particular by the nurse who played the mother, 


but it gave much food for thought. 


A child welfare visit, made by a nurse to an ignorant and superstitious Polish mother, 
came next. Here the actors attempted to show that by persistent effort some good can 


be accomplished. 


Last of all came a visit to a chronic patient, made more effective by crude but realistic 


scenery. 


Every visiting nurse association probably has an accumulation of old clothes 


and furniture that may be used to help carry out an effect of this kind. 
At the close of the problem which took less than an hour, one of the Board said, 


“If your nurses are as good nurses as they are actresses, they are splendid.” 
said they could hardly realize that such cases existed in Springfield. 


Others 


The nurses them- 


selves feel that by their novel method of presenting their ever-present problems of distress 


they have awakened real interest in their work. 





—— 









THE MANHATTAN HEALTH SOCIETY 


A Codperative Nursing Service for People of Moderate Income * 


By Otive B. Husk, R.N. 


Director, Manhattan Health Society 


N the Washington Heights sec- 
| tion of New York City an experi- 

ment in a cooperative nursing 
service is being tried out to prove 
whether or not the support of a given 
community can be obtained to carry on 
its own health work. In this particu- 
lar instance, a generalized service is 
offered providing prenatal supervision 





hattan Health Society goes no further 
than to present a report dealing with 
its origin and its accomplishments at 
the end of a brief existence of seven- 
teen months. 

A further explanation is offered that 
our service is not available to anyone 
who does not hold a membership in 
the Society. Such membership gives 


“ 


Conference Room, Manhattan Health Society Pre-natal Service 


and maternity nursing care; super- 
vision for babies and preschool chil- 
dren; and visiting nurse care in the 
homes for persons of all ages. If the 
plans and experience of such an ex- 
periment, pioneer in its significance, 
can be helpful to any other community 
we most gladly pass them on, but in 
consenting to take part in the forum 
suggested by Miss Ross of New 
Haven, it must be understood the Man- 


_ *This article may be considered—in its application to Maternity Service 
in the series on this subject which have appeared in the magazine. An 
service in Boston will appear in the February number. 
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assurance of the particular assistance 
desired, for a period of one year. A 
general rule prevails that prenatal 
cases will not be accepted+after the 
eighth month. Whenever home deliv- 
ery service is desired, an additional fee 
of $10.00 for nurse’s assistance at 
time of delivery and postnatal nursing 
service is required. We do not send 
our physicians to the homes. The 
physicians’ service is entirely advisory 
the fifth 
account of the 
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and only given at the Health Center. 
When an expectant mother registers 
for prenatal care and has a family 
physician, his consent is obtained be- 
fore any prenatal advice or service is 
given. If there is no family physician, 
the Center provides the necessary pre- 
natal supervision and gives advisor) 
assistance in making hospital registra- 
tion for delivery. If the patient does 
not go to a hospital she must make her 
own arrangements with a private phy- 
sician for home delivery. 

The Society had its inception about 
three years ago when the Maternity 
Center Association of New York be- 
gan to discuss the possibility and feasi- 
bility of self-support for its own work. 
Late in 1920 their discussions led to 
the appointment of a committee of in- 
vestigation, and interest was intensi- 
fied by a gift of $10,000 from an 
“anonymous donor.” The function of 
this committee was to study similar 
experiments that might have been made 
elsewhere ; to secure the ideas, opinions 
and judgment of persons and organi- 
zations dealing with health problems, 
and, if necessary, aid in the organiza- 
tion of some form of self-support in 
some given community. In January, 
1921, the original committee was en- 
larged, and as constituted represented 
the boards of directors and executive 
staffs of the Maternity Center Asso- 
ciation, New York Diet Kitchen Asso- 
ciation, Henry Street Visiting Nurse 
Service, and certain other persons of 
recognized authority in public health 
work. This group was then known as 
the “ Committee to Study Community 
Organization for Self-Support of 
Health Protection for Mothers and 
Young Children.” 

lor a number of months this group 
gave serious consideration to two ques- 
tions, namely, the practicability and 
timeliness of an experiment designed 
to prove whether or not the support of 
a given community could be obtained 
for health protection of mothers and 
young children within its area, and 
what the cost of such service would be 
to the community. 
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The Need: During the previous 
year the need of such a demonstration 
had been especially impressed upon 
the members of the committee by the 
extreme difficulty in raising adequate 
budgets for practically all philan- 
thropically supported enterprises, and 
at the same time the rapid increase and 
popular demand for various kinds of 
health protection. From a_ public 
health standpoint it is important that 
health protection should be extended to 
that great part of the population of 
limited but self-supporting incomes for 
whom so little has been done. The 
committee believed it might be possible 
to further both ends more or less effec- 
tively through a self-support program 
rather than through appropriations 
from public funds. 

It seemed not unreasonable to be- 
lieve that people would learn through 
their own management of a self-sup- 
porting enterprise practical lessons 
essential to the successful transfer of 
all such measures from private to pub- 
lic control; first, the necessary amount 
and standard and cost of any health 
service; and second, that when trans- 
ferred to public control assurance of 
adequate appropriations and qualified 
workers would rest on them as voters. 
\nd further, the committee believed 
such work to be a community responsi- 
bility and one that should be borne 
collectively. 

Because the medical profession is 
not yet in full accord with group prac- 
tice of medicine, the committee pro- 
posed to begin with the protective work 
of physicians in its clinics and public 
health nursing care, but looked for- 
ward to the time when both the doctors 
and the citizens would agree that an 
organization for complete medical and 
nursing care is indispensable. 

The project as finally outlined by the 
committee included, as participating 
agencies, the Maternity Center Asso- 
ciation which had demonstrated the 
value of prenatal supervision and ade- 
quate maternity care, the New York 
Diet Kitchen Association, an organiza- 
tion of distinguished service which had 
its beginning fifty years ago in diet 
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kitchens and from which has evolved 
a group of health centers providing 
health supervision for mothers, babies 
and children of preschool age; and the 
Henry Street Visiting Nurse Service, 
of recognized standard in public health 
service. 

Type of Service: The services con- 
sidered were maternity, infant, and 
preschool, with salaried physicians and 
nurses in attendance; follow-up visits 
by the nurses and qualified nutrition 
workers; visiting nurse care for per- 
sons of all ages who are sick in their 
homes, and nursing care in confine- 
ment. The organization proposed to 
be a democratically organized self-sup- 
porting society designed to express 
community responsibility for and co- 
operation in health protection. Geo- 
graphically the service was to be 
extended to all persons living within 
certain sanitary areas (the unit for 
recording vital statistics in New York). 
Responsibility for extending member- 
ship was to be borne largely by the 
members, and if necessary a subsidy 
was to be provided to cover organiza- 
tion period. 

Suggested as adjuncts to the clinics 
and nursing service were mothers’ 
clubs and a cooperative store provid- 
ing materials, patterns and_ finished 
garments for pregnant mothers, in- 
fants and children, also utensils and 
supplies needed in times of sickness. 

The purpose of the committee as it 
was formulated and its tentative plans 
were indorsed by the boards of direc- 
tors of the three associations concerned 
and the individual members of the 
committee, the Chief of the Division 
of Child Hygiene of the New York 
City Department of Health, and the 
Babies’ Welfare Federation of New 
York City. 

sy July, 1921, the committee was 
agreed that the experiment should be 
undertaken as a local community serv- 
ice within a limited district, this dis- 
trict to be selected on the basis of a 
more or less stationary population with 
its citizenship largely self-supporting 
and with birth, death and sickness rates 
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conforming closely to the general aver 
ages. Several sections of New York 
City were considered and the one 


finally chosen in the Manhattanville 
section seemed to meet all of the quali- 
fications, with the seemingly additional 
advantage of already having estab- 
lished under one roof the three organi- 
tions concerned. 

Cost: The estimated cost of service 
with a membership of 5000 members 
was $6.00 per year per person. This 
estimate was based on the actual cost 
of the 1920 operating expenses of the 
three associations concerned and upon 
sickness statistics of a population of 
5000. The method of payment for 
service was to be through individual 
memberships at $6.00 a year, payable 
in advance; concessions of a monthly 
or quarterly rate to be made to those 
who would find it difficult to meet the 
full yearly fee at one time. It was 
recommended that a family member- 
ship be worked out after actual ex- 
perience in cost and amount of service. 

In presenting the project to the 
chosen district, the approach was made 
through the local Chamber of Com- 
merce, the local Women’s club, the 
schools, churches and all known social 
and civic groups, from which a tem- 
porary citizens’ committee was re- 
cruited. By January, 1922, this com- 
mittee, numbering sixty members and 
representing all community interests, 
came together and elected their tem- 
porary officers and accepted the project 
as outlined to them and as providing 
great elasticity. While agreeing, if 
necessary, to finance the proposed 
society through its organization period, 
the Committee on Community Organi- 
zations had no desire to dictate or par- 
ticipate in the deliberations of the 
Citizens’ Committee. 

On May 1, 1922, as the result of a 
decision of the Citizens’ Committee to 
organize and conduct its affairs from 
its own Health Center, a storeroom 
was rented approximately in the center 
of the selected area, to be used both as 
office and Health Center. Another in- 
dependent action of the Citizens’ Com- 
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mittee was a unanimous agreement 
that a family membership as well as an 
individual membership should be avail- 
able. On June 15, 1922, the Manhattan 
Health Society began to function. 

Personnel: For its members, and as 
required, the Society purchased from 
the three participating associations the 
professional services of physicians and 
nurses, on the basis of an hourly fee 
for the physicians, and the regular 
monthly salary rate for nurses—both 
doctors and nurses being assigned 
from the regular staffs of the associ- 
ations they represented. Special ar- 
rangements were made with the Henry 
Street Visiting Nurse Service for 
night delivery service and Sunday car 
on a cost per visit basis. 

From the inauguration of the service 
on June 15, 1922, the enrollment of 
members has® steadily but slowly in 
creased through the enthusiasm of 
satisfied members rather than through 
any special publicity effort. 

Almost from the beginning of the 
service, interest was indicated from a 
section where no propaganda effort had 
been extended and the continued appli- 
cations for service brought forth the 
decision to disregard the original 
boundaries and give the service, so far 
as possible, to the people who were 
applying for it. Later, in response to 
the increasing demand for service 
which continued to come from this 
section, the Citizens’ Committee in the 
original district consented to amalga- 
mate its interest with that of the upper 
district, recognizing that the popular 
demand for the service and the better 
economic conditions of the district 
from which the demand was coming 
would be a hastening influence toward 
self-support. 

On May 1, 1923, the Center was 
moved to 502 West 163rd_ Street. 
Later a reorganization was effected 
and new officers elected. The faith of 
the anonymous donor, who has made 
the Manhattan Health Society pos- 
sible, was shown in a second gift of 
$12,000 to carry the Society through 
1923, and later by assurance to help 
meet deficits of 1924. Up to the 
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present time all expenses have been 
met by the subsidy, and the member- 
ship fees allowed to accumulate as a 
reserve fund, still untouched but to be 
included in a budget for 1924 which is 
to be on a basis of an increasing fee 
account and a decreasing subsidy. At 
the end of four months of service, 
September 1, 1922, the fees received 
amounted to 4.5 per cent of the cost of 
service given; by September 1, 1923, 
the monthly intake was equivalent to 
25 per cent of the current cost; and 
by December 1, 1923, it had climbed 
to 26 per cent of the current monthly 
cost. 

The Society has encountered the 
usual vicissitudes to be expected in the 
growth of a codperative society. With 
the exception of the medical society 
at the Hague, which is established on a 
membership of 70,000 with weekly 
dues and with a professional service 
for complete medical clinics, emergency 
hospital service and drug supplies ; and 
a cooperative students’ society at the 
University of California which also 
provides a complete medical service 
and sickness care for $6.00 a year, 
there are no precedents for such a 
health service. Practically all mutual 
benefit societies provide monetary 
benefits rather than medical and nurs- 
ing care service. The essential differ- 
ence between the foregoing and the 
Manhattan plan with its many possibili- 
ties of health education is that the lat- 
ter tends to reduce sickness and thus 
lower the cost of service. 

At the end of seventeen months of 
service the staff of the Manhattan 
Health Society consists of a Director, 
who is the liaison officer between the 
Committee on Community Organiza- 
tion and the Local Citizens’ Committee, 
a Secretary, three physicians, and three 
nurses who are assigned from the regu- 
lar staffs of the associations concerned. 
While the service, as previously stated. 
is general in scope,.each nurse is a 
specialist in charge of her own particu- 
lar service. Through careful planning 
of schedules an interchange of service 
between the nurses has been made pos- 
sible, thus providing the necessary 
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assistance for the two baby and one 
preschool conferences held weekly, as 
well as for the bi-monthly maternity 
clinic. All necessary home visits are 
made by the nurses, but members are 
urged whenever possible to consult the 
nurse at the Center and not expect her 
to visit them in the homes unless 
specific nursing service is required. 
The travel time saved enables the 
nurses to spread their efforts to a 
greater number of people. It might be 
well to mention that the members of 
the Manhattan Health Society are for 
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to provide night delivery service. Sun- 
day and holiday care is_ provided 
through the same medium. Until such 
time as the need of another nurse is 
indicated, additional assistance fot 
home nursing visits is provided by 
Henry Street on a cost per visit basis. 
With the gradually increasing member- 
ship there will necessarily be a gradual 
addition to the staff. 


Keeping the bo 
The bookkeeping in connection with 
the collection of membership fees 1s a 











Small Attendants at the Manhattan Health Socicty’s Baby C 


the most part a well-educated and in- 
telligent group not needing the usual 
supervision expected fa public health 
nurse to improve home conditions. 
Social problems are few. The fact 
that our members are purchasing their 
health service precludes the necessity 
of too careful an inquiry into economic 
and social conditions, unless it has a 
direct bearing on the health of the 
family. 

Many of our maternity cases go into 
the local hospitals for delivery, but for 
those who wish to remain at home a 
special arrangement is made with the 
Henry Street Visiting Nurse Service 


detail new to the average Health Cen 
ter. Members who are delinquent and 
in need of nursing care, and not able 
to afford the purchase price of our 
service, are referred to the free 
agencies. This same rule prevails 
when applicants for an original mem 
bership cannot afford the yearly fee. 
Churches, clubs, charity organization 
societies or individuals may purchase a 
membership in the Manhattan Health 
Society for any needy person. 


Members hip 
Since June 15, 1922, 546 member 
ships have been issued; 26 are fot 
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family groups. Eighty-seven prenatal 
cases have had supervision; 33 home 
deliveries have had our nurses’ assist 
ance; 25 mothers have been delivered 
in hospitals; 164 members have had 
bedside nursing care; 417 babies and 
54 children of preschool age have had 
the advantage of the advisory confer 
ences of physicians and nurses. [ight 
hundred and seventy visits to homes 
have been made to give nursing care 
to members who were under the care 
of their family physician. Adult mem 
bers have made 175 visits to the Cen 
ter for some definite nursing service as 
ambulatory surgical dressing cases, 
insulin treatments, etc. More than 75 
physicians have given their approval 
of the service which the Society pro- 
vides for them and their patients. 

The Cooperative Store is organized 
and functioning, providing at regular 
retail prices standardized infant and 
maternity garments and various acces- 
sories needed in the care of babies and 
children. Sickroom supplies of cer- 
tain kinds are rented to members as 
needed, at a profit to the cooperative 
store. 

The Spirit of Cooperation 

Further than these accomplishments, 
the spirit of cooperation is percolating 
through the community, and families 
from varied economic and social levels 
are actually becoming partners in the 
business of providing for themselves 
and their neighbors a community health 
center of the highest standard. Over 
on Long Island, in a section of Greater 
New York, a reflection of the Man- 
hattan Health Society is found in the 
Jackson Heights Health Association 
which on a limited scale has opened a 
Cooperative Health Center. In a year 
or two deductions from the Manhattan 
demonstration beginning in a section 
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where cooperation and community 
spirit were almost nil, and that of a 
community 100 per cent organized get- 
ting behind its Health Center from its 
inception, should provide interesting 
data for any city or town interested in 
a ‘self-supporting’ health service. 
Inquiries that come into the office of 
the Manhattan Health Society indicate 
the interest of other cities and com- 
munities in various parts of the United 
States. Boards of directors and indi- 
viduals of various types of health work 
strike a common note in presenting 
their problems of providing adequate 
health supervision for people of mod- 
erate incomes, and making provision 
for its financial support. 

The little group of pioneers working 
for and with this demonstration of 
self-support of a community health 
service are not prophets but they are 
exceedingly optimistic, and their opti- 
mism is based on the appreciation, en- 
thusiasm and codpera‘ion of the mem- 
hers of the Manhattan Health Society. 

Note: The Society issues a leaflet 
which gives the items included in the 


service. These cover: 
1. Supervision for pregnant mothers. 
2. Assistance at confinement other than 


doctor’s services. 

3. Baby health service for children under 
two years. 

4. Health supervision of children from 

two to six years. 
5. Visiting-nurse care for sick persons of 
all ages in accordance with general rules 
governing standardized visiting nurse 
service. 

No such advice or examination will be 
provided without consent of the family 
physician. 

An important part of every nurse’s work 
will be to teach a capable member or mem- 
bers of every family to give simple nursing 
care so that the nurse’s time will be saved 
for the skilled services which only a nurse 
can perform. This will apply especially 
to chronically ill patients. 


The English College of Nursing, at the request of many of its members, 
has lately formed a section, called the Public Health Section, to represent the 


college nurses engaged in public health service. 


regarded as including health visiting, 


“ Public health work” is 


school nursing, tuberculosis visiting, and 


such other duties as a local authority may require to be performed by nurses 


appointed by the authority. 
May 12, 1923. 


The section was formed at a meeting held on 
National Health, London, England, October, 1923. 
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NATIONAL SOCIAL HYGIENE 


CONFERENCE 


By JosEPHINE I, GOLDSMITH 


Superintendent, Municipal Nurses, St. Louis, Mo. 


HE tenth annual conference of 
the National Social Hygiene 
Conference was held in St. Louis 
November 5 to 7, under the joint 
auspices of the American Social Hy- 
giene Association and the Missouri 
Social Hygiene Association. The 
American Social Hygiene Association 
was formed in St. Louis in 1910, from 
unrelated groups in various cities. The 
Missouri organization is a member of 
the St. Louis Community Fund and is 
carrying on a_ well-rounded _ social 
hygiene program. 

Hon. Nelson Cunniff, Director, De- 
partment of Public Welfare of St. 
Louis, delivered the opening address of 
welcome to the delegates. Mr. Cunniff 
said that he would be glad to see more 
studies made of housing in its relation 
to social hygiene problems, expressing 
the opinion that the four-fold National 
Program would be more effective if 
this factor were studied. 

The following papers were read at 
this session: 

The Social Hygiene Program and _ Its 
Accomplishments, Dr. Edward L. Keyes. 

The Relationship of the Social Hygiene 
Program to Community Organizations, 
Elwood Street. 

Some Objectives for Future Efforts, Dr. 
William F. Snow. 

Dr. Snow said that the problem now 
before the American Association is 
not that of acting as a clearing house, 
as in 1910, but that of trying to bring 
about the application of the principles. 
He made a plea for the support of 


health departments throughout the 
United States by Social Hygiene 
organizations. 

The Law Enforcement Program 


was discussed at the next session, in 
the following papers: 
_ Social Hygiene Legislation and Its En 
forcement, Bascom Johnson. 

Law Enforcement and Public Welfare. 
H. H. Antles. 


Addresses at the luncheon meeting 
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were on Protective Measures and 
included : 

The Field of the Policewoman, Mrs. 
Mina G. Van Winkle, Director, Woman's 
Bureau, Metropolitan Police Bureau, Wash- 
ington, D. C. 

The Care of the 
Unmarried Mother, 
Lenroot. 


Delinquent Girl and 
Miss Katherine | 


Miss Lenroot pointed out that so 
ciety is responsible for the delinquent 
girl, and that plans made for her care 
are not equally applicable to the care 
of the unmarried mother. 

Professor Maurice A. Bigelow, 
Teachers College, Columbia Univer- 
sity, New York City, delivered a paper 
of utmost interest to all public health 
nurses, on “ The Established Points in 
Social Hygiene Education.” Mrs. 
Edna P. Fox, Director of Education, 
Bureau of Social Hygiene, Virginia 
State Board of Health, spoke in- 
formally on the Social Hygiene educa- 
tional program she has been following 
in the white and colored normal schools 
of Virginia, making it evident that 
future teachers there will be a valuable 
asset to the movement. 

Recreational and medical measures 
completed the full program for the day. 
Dr. Joseph S. Lawrence, Director, 
Division of Venereal New 
York State Department of Health, 
sounded a note of encouragement with 
the statement that in New York State 
it was formerly believed necessary to 
employ a police officer to get patients 
to return for treatment, but now the 
saying is, “If one nurse can’t get a 
patient to return, send two.” 

At a symposium on community 
work, with reports from several cities, 
Dr. H. E. Kleinschmidt, Executive 
Secretary, Toledo Public Health As- 
sociation, urged that the venereal dis- 
eases be fitted into the health program 
and related to the entire health field 
rather than overemphasized as _ has 
heretofore been done at times. 


Diseases, 
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ANOTHER POSTER FOR 


teachers 
have wished for just this poster so that 


Many school nurses and 
the children in their classrooms might 
build with gaily colored paper blocks, 
the “ Health Fairy’s House.” 

The 


Health has had this charming outline 


Texas State Department of 


drawing prepared on heavy 


measuring 22” x 28”, so 


paper, 
that the 
children of Texas might enjoy more 
thoroughly the story which the Ameri- 
can Child Health Association has made 
famous: “The House the Children 


Built.” 















‘ 
‘ 
‘ 


1M ey 

Pe: iW Mi 

CARER A vit 
‘ea 








} TEXAS STATE BOARD OF HEALTH 
vsTin 


THE CLASSROOM 


A copy of the poster shown above 
may be procured by writing to Mr. A. 
C. Mitchell, 1809 Neuces Street, 
Austin, Texas. A single copy will-cost 
40 cents, 10 copies $3.00, and 20 copies 
$5.00. 


be supplied with each purchase. 


Rules for the use of poster will 


The suggestion is made that before 
the children actually begin building the 
it would be well to read them 
of the Health 


house, 


the story Fairy from 
‘“Cho-Cho and the Health Fairy,” the 


price of which is fifteen cents. 


DEVELOPING THE TEACHING MATERIAL 
IN THE OUT-PATIENT DEPARTMENT* 


3y Mary B. Hutsizer, R.N. 


EFORE taking up the question 
B of how we may begin to utilize 
the resources of our out-patient 
departments to forward the education 
of the nurse, I shall endeavor to outline 
the general and fundamental policies 
which should guide us in our effort to 
reconstruct the so-called dispensary 
training. Though these policies relate 
to a more or less ideal situation and 
cannot be put into operation at once, 
in passing through any transition 
period we need to set them up and to 
follow them as we build. 

Every nurse while in training should 
gain an understanding and knowledge 
of disease and injury, sickness preven- 
tion and public health promotion. 

The hospital because of its very 
nature emphasizes the care of disease 
and injury. As illness prevention and 
health promotion are of equal, if not 
éreater importance, to the community, 
they too should receive studious atten- 
tion. The dispensary or its equivalent 
which every community needs, affords 
one of the most valuable opportunities 
for disseminating the knowledge of 
prevention of illness and promotion of 
health. Training in the out-patient de- 
partment as well as in the hospital 
itself, then, should be a regular part of 
the education of all nurses regardless 
of their future professional specialty, 
if they are to fill the important place in 
the commonwealth that is open to them 
and which the health of the community 
demands. 

That the training of the nurse may 
be of real educational and therefore 
lasting value, every effort should be 
made to interpret it in terms of con- 
crete experience. Only when the hos- 
pital and dispensary training, both 
practical and theoretical, are correlated 
to such an extent that it is possible for 
the student nurse to follow an illness 


through its cycle from incipiency to con- 
valescence and complete return to 
health will it be of the greatest educa- 
tional value. Though we do not con- 
sider maternity as an illness, the fol- 


lowing example will illustrate my 
meaning. In a large municipal hospi- 


tal, to take but a single instance, the 
head nurse of the maternity depart- 
ment is also in charge of the prenatal 
and postnatal clinics. The student 
nurses on duty in that department re- 
ceive their training in the dispensary 
at the same time. By this means, pro- 
vided the theoretical work is concur- 
rent with this practical training, the 
nurse would receive a complete picture 
of the care necessary for the mother 
and infant. The dispensary service to 
the patient when related to the ward 
service and both interpreted in the light 
of good theory in obstetrics, increases 
the interest of the worker a thousand 
fold and helps her to give more in- 
telligent and better service to the 
patient and thereby to the community. 

The training in the dispensary, 
therefore, cannot be given adequately 
at any one period, but must be inter- 
woven with the hospital experience 
from the time the nurse enters the 
school until she finishes the prescribed 
course. Such an experience cycle 
would help to interest the nurse more 
whole-heartedly and intelligently in 
her patient’s well-being, in the relation 
of his condition to the welfare of his 
family and to the community health 
and also in the general plan of codpera- 
tion in the hospital. The actual time in 
this scheme that the nurse will spend 
in the dispensary will be determined 
by the kinds of experience and knowl- 
edge she is to gain there and not 
primarily by the amount of routine 
work essential to the smooth running 
of the clinics regardless of how impor- 


* Read at the Annual Meeting of the National League of Nursing Education, Swamps- 


cott, Mass., June, 1923. 


[35] 











36 THE Pupsrtic HEALTH NuRSE 


tant this may be. A staff of workers 
will be required to carry on the 
greater part of the routine administra- 
tive and other duties so that the 
student nurse may be instructed in 
those conditions essential to her train- 
ing found in the out-patient depart- 
ment. 

It will be necessary to have an in- 
structor, well prepared, free to study, 
analyze and direct this educational pro- 
gram. The number of specialists 
needed to supervise this work will be 
determined by the number of students 
and the size of the disease problem 
physical, mental and social. 

The main task for those of us who 
are interested in this problem, it seems 
to me, is to decide upon what we can 
and are going to do in our endeavor to 
have the training for the nurse in our 
schools meet the demands of the com- 
munity to-day. These needs are 
primarily a hospital problem and one 
with which the student nurse should 
become thoroughly familiar if she is to 
have a comprehensive viewpoint and a 
broad understanding of her profession. 
The very basis upon which our whole 
health and illness problem rests should 
be included in the education of the 
nurse while she is in training. 

Our next undertaking would be a 
carefully planned and detailed survey 
of, at least, one unit of service; such 
as, for example, in pediatrics, one of 
the communicable diseases or malnutri- 
tion; in medicine, diabetes, malaria or 
pnenmonia; in obstetrics, prenatal and 
postnatal care or normal delivery and 
instruction in the care of the normal 
baby. A survey of this kind would in- 
volve studying and analyzing the 
nature of the work of the physician, 
the nurse. the social worker, the volun- 
teer assistant, the attendants, maids 
and orderlies—whether the service is 
rendered to the patients in the hospital, 
the dispensary or the home. Such a 
study will necessitate years of labor 
and perseverance and should be begun 
and persisted in faithfully by as many 
nursing educators and other interested 
co-workers as there are in_ this 
country in order that nursing may con- 


tinually rise to meet the new demands 
of a changing social order. From 
this organized information may be 
selected the kinds of training, amount 
of knowledge and varieties of ex- 
perience a student should have before 
she can be adequately prepared to be- 
come the nurse we firmly believe she 
should _ be. With this knowledge 
systematically organized a closer and 
more intelligent correlation of theory 
and practice in ward and clinic train- 
ing and class teaching might be 
effected. 

Many educators in the nursing pro- 
fession have been working on this diffi- 
cult problem of closer correlation of 
theory and practice for many years, 
and in some instances, with more or 
less success. That we all might benefit 
by the successful experiences of those 
educators working along these lines in 
the hospital, would it not be possible to 
assemble much valuable data by send- 
ing a carefully worked out question- 
naire to them? 

At the same time the major and 
minor objectives relative to the train- 
ing of the nurse should be formulated 
in the case of every service in which a 
nurse is to receive training. What, for 
instance, is the nurse to gain in 
pediatrics? The major aims would 
include— 

1. Fundamental knowledge of children. 

2. Experience in their care. 

3. The treatment, cure and prevention of 

children’s diseases. 

Not all of these may be obtained in 
the dispensary alone nor even in the 
hospital. Only through that broader 
training which plans for the nurse to 
study the family and community 
aspects of childhood as well can she 
gain a picture of the “ whole” child 
and its environment. This does not 
mean, let me hasten to add, that the 
student should go out into the com- 
munity to nurse, though it does imply 
that with the home and community 
problems she must be made familiar. 
The student may be assigned for a 
part of this education to the social 
service department where she may be- 
come acquainted with the social field 
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related to childhood in terms of cer- 
tain definite experiences with which 
she comes in contact in her training in 
the Pediatric Department. If the 
hospital has no out-patient department 
or social service department and affilia- 
tions are not possible, perhaps the local 
public health nursing organizations or 
other existing social agencies would be 
able to assist in planning this experi- 
ence. What applies in this case to 
pediatrics likewise may be employed in 
all the other services. 

The interpretation of the training of 
the nurse from the standpoint of case 
experience applied to the instruction in 
both theory and practice is not a new 
idea but one which has not been de- 
veloped very systematically. The 
reasons for this are well known to you 
and will not be dwelt upon in this 
paper. 

It has been made clear, I trust, that 
the nurse’s training should be _ in- 
terpreted in the light of case ex- 
periences based upon a well founded 
technique. This technique to be the 
outgrowth of the survey and study of 
all sickness and health needs of a given 
community worked out in each phase 
of service with the aid of well formu- 
lated objectives—objectives relating to 
the patient and his care; to the family 
and the community; to the nursing 
profession; to the nurse herself ; to the 
hospital and training school and to the 
physician. The two elements in her 
education must go hand in hand—what 
the nurse needs to do and to know and 
for what purpose. 

Granted that greater use should be 
made of the out-patient department for 
the training of the nurse and _ that 
where no dispensary in connection with 
the hospital exists and no affiliations 
are possible, an equivalent of this 
training should be sought, what 
methods are we to pursue at once in 
striving to attain our ultimate goal ? 

The broader phases and direction of 
this work would seem to be of sufficient 
importance to be considered by a 
national committee. The more detailed 
study of training in dispensary 
methods, case experiences and_ tech- 
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nique will have to be made by the 
workers in the hospitals and particu- 
larly the out-patient departments them- 
selves. For some time to come such 
education must necessarily be ex- 
perimental. Each unit of training 
method, case experience and technique 
must be worked out, tried and tested. 
These instruction units can be built up 
and added to only through actual work 
in the field itself. A chart of the dis- 
pensary organization including that of 
each clinic would make the administra- 
tion, the various correlations and re- 
sponsibilities of each worker clearly 
understood. 

For the purpose of obtaining the ex- 
act nature of the work of each clinic, a 
form divided into half hour sections 
may be used. A schedule of the duties 
of each worker in so far as possible 
should be tabulated within the proper 
section. The amount of time necessary 
to cover the tabulation will depend 
upon the nature and variety of the 
problems of each clinic and upon their 
value in the training of the nurse. 
Such a time-job-analysis, as it were, of 
the medical, nursing and social service 
should be continued until the work of 
every member has been covered 
thoroughly whether it takes one day or 
three months. After the completion of 
these records, the forms should be 
assembled and an analysis of them 
made to help determine what duties, re- 
sponsibilities and instruction should 
constitute the nurse’s training and what 
gradually might be detailed to other 
workers in the dispensary. 

In analyzing these records a general 
outline with main headings and sub- 
headings should be drawn up according 
to the nature of the service. Take, for 
example, the nursing service of a medi- 
cal clinic. The first heading might be 
Present Procedure in Detail and, as 
subheadings, might include Admitting 
Patients, Preparing Patients for gen- 
eral and special examinations, Assist 
ing Physician, Tests, Treatments and 
Clerical Work. 

To assign student nurses certain 
units of training based upon a 











































38 





THE Pustic HEALTH NURSE 





thorough knowledge of what there isto gain the greatest value from such 
offer and a definite understanding of studies, she must herself keep definite 
the instruction the nurse should re- records of the various conditions and 
ceive according to certain established situations regularly assigned to her. 
objectives, it will be necessary to build In time, certain units of training will 
up definite case studies relating to the be accumulated—actual cases which the 
various conditions found in the dis- nurse herself can come in contact with, 
pensary. Here again, standard forms care for and follow through from 
will be essential, for, if the nurse is to incipiency to convalescence. 





Note: This article, and the paper by Miss Marion Rice published in the September 
issue of THe Pusric HEALTH Nurse, were read at the Convention of the National 
League of Nursing Education, Swampscott, June, 1923. Both papers are significant as 
indicative of the growing tendency to consider the education of the nurse as a problem 
which relates to the public health nurse as well as to those primarily concerned with the 
conduct and program of the nursing school, and as contributions by the public health 
worker to some of the school problems. 


We print below all corrections to the list of public health nurses holding 
executive positions in states received to the moment of going to press. We 
expect to publish in June or July a further list of any changes of which we have 
been notified. We ask our members to please keep us informed. This informa- 
tion is of value and much interest not only to nurses but to boards of health 
and other organizations. 


Presidents of State Organizations for Public Health Nursing 
Minnesota—Ruth Houlton, State Board of Health, University Campus, Minneapolis, Minn. 
New York—Mathilde Kuhlman, State Department of Health, Albany, N. Y. 
Utah—Jessie Hammond, Salt Lake City, Utah. 


Chairmen of Sections on Public Health Nursing of State Graduate 
Nurses’ Associations 
Alabama—Elizabeth LaForge, 326 City Hall, Birmingham, Ala. 
Delaware—Amy E. Wood, V.N.A., 213 W. 7th Street, Wilmington, Del. 
Florida—Mrs. Laurie Jean Reid, State Board of Health, Jacksonville, Fla. 
Illinois—Mabel McClanahan, Waukegan, III. 
Indiana—Aline Mergv, 920 Chestnut Street, Terre Haute, Ind. 
Towa—Jane Wiley, Clinton, Iowa. 
Missouri—Mary Stephenson, Supervisor of School Nurses, Board of Education, 910 
Locust Street, St. Louis, Mo. 
Pennsylvania—Netta Ford, Superintendent, V. N. A. Assn., York, Pa. 
Tennessee—Malvina Nisbet, State Board of Health, Nashville, Tenn. 
Vermont—Hattie E. Douglas, West Rutland, Vt. 
Virginia—Alice Dugger, A. R. C. Nursing Representative, Petersburg, Va. 


State Departments of Health 
Kentucky—Mrs. Inez Roche, Acting Director, Bureau of Public Health Nursing, State 
Board of Health, Louisville, Ky. 


State Tuberculosis Association Field Nurses 
California—Mrs. Ethel D. Watts, Supervising Nurse, California T. B. Assn. 
Kentucky—Mrs. Inez Roche, Supervising Nurse, Kentucky T. B. Assn., Louisville, Ky. 
Oklahoma—Luis G. Todd; Aurelia S. George, Oklahoma T. B. Assn., Oklahoma Bldg., 
Oklahoma City, Okla. 
Wisconsin—Nellie Van Koov, Nursing Director, Wisconsin Anti-T. B. Assn., 558 Jefferson 
Street, Milwaukee, Wis. 
W yoming—Margaret H. Robertson, Tuberculosis Nurse, Wyoming P. H. Assn., City Hall 
Clinic, Casper, Wyo. 
Philippine Islands—Emilia Lantin, Chief Nurse, Box 281, Manila, P. I. 








THE CONGRESS OF SCANDINAVIAN NURSES 
AND THE COSTUMES THEREAT 


N THE November Nursing Sup- 
plement of the Information Circu- 
lars issued by the League of Red 

Cross Societies, Miss Katharine Olm- 
sted gives an interesting and vivid 
account of the second congress of 
Scandinavian nurses at Kristiania, 
Norway, in September, 1923. Miss 
Olmsted describes the scenes presented 
to her at Gothenburg, Sweden, while 
waiting for the train to Kristiania. 


Nurses seemed everywhere about me, all 
talking in a most incomprehensible lan- 
guage, all in uniforms, some with long 
black, tight-fitting coats, small black bon- 
nets with white ties under their chins, 
others in dark blue dresses with very full 
skirts and quaint little bonnets, many with 
Red Cross arm bands, others with varying 
and different hospital insignia. Many had 
very pretty soft mull or suisse bonnets, 
quite large and with fancy ruffles around 
the face. I soon discovered that these 
were deaconesses, and that almost all 
Swedish nurses wear an outside or street 
uniform, that in Sweden there is not a 
national nurses’ uniform, but that the 
deaconesses, Red Cross nurses and the dif- 
ferent hospital nurses wear the uniforms 
of their own schools. : 

Whenever the train stopped groups of 
nurses would cluster around the steps and 
sing lovely old Danish or Swedish songs; 
others would rush for sandwiches and cof- 
fee which cheered me immensely—they 
were, after all, really human and jolly like 
American nurses, in spite of their staid 
uniforms and very dignified appearance. 


In the evening when we reached Kris- 
tiania, we found the Norwegian nurses 


waiting to welcome us, in light blue linen 
or denim tailored suits and small bonnets, 
very neat and summery. 

The next morning I saw the 
Nurses Association uniform—very dignified 
and certainly chic—lovely soft grey one- 
piece strictly tailored dresses with turbans 
of marine blue, crépe silk veil about two 
feet long. I was told that they have just 
adopted their national uniform and so its 
design is perhaps newer in style than the 
others, and is certainly most becoming. 
The Danish and Finnish nurses do not 
ordinarily wear a street uniform except 
when attending meetings of this order. 
There is something rather fine about the 
spirit and pride in their national associ- 
ations which makes these nurses want to 


Finnish 


wear a national uniform eliminating all 
symbols of their various schools and 
occupations. 


So just imagine small, lovely old Kris- 
tiania, swarming with nurses with all their 
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different bonnets, veils and arm bands and 
all the common citizens beaming their 
pride and approval of them as they hustled 
along the streets. 














Frk. Charlotte 


Munck, 


Scandinavian 


President of the 
Vurses Union 
(Photograph from the Danis “ 1ssociation 


Magazine) 


I cannot conceive of 
managed or arranged 
when we saw our own American and Eng- 
lish flags draped with the Scandinavian 
flags over the entrance and in the hall, and 
when, during the opening session of the 
meeting, both Sister Bergliot Larson, 
President of the Norwegian Nurses Asso- 
ciation, and Miss Charlotte Munck, Presi- 
dent of the Scandinavian Nurses Union, 
welcomed us most graciously in our 
familiar English language, assuring us that 


a more efficiently 
for conference and 


they would all bring out for use every 
English word they knew to help us, our 
happiness was complete and we settled 


back to admire and enthuse with them as 
sisters interested in a common cause even 
if our languages were not the 


same. 
Miss Gudgeon, from Iceland, whose small 
but evidently active and hopeful nurses’ 


association was asking for affiliation, read 
her report dressed in the 
tional costume, and a 
beautifully the national Iceland, 
which charmed us all soft sad 
melody. 

Among _ the 
were: 

How the nursing profession is best pre- 


fascinating na- 
student nurse sang 
song of 
with its 


subjects on the program 


pared to meet its future problems—Miss 
Charlotte Munck, Copenhagen. 
Training of district nurses—Miss Andrea 


Arntzon, Kristiania. 

Training of nurses in child welfare work 
in Finland—Venny Snellman, Helsingfors. 
Mental nursing and the trained nurse 

Agnes Bugge, Nykoping. 





THE FOURTEENTH ANNUAL MEETING OF 





THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE 


By HetLen M. [RELAND 


Executive Secretary, The Connecticut Society for Mental Hygiene 


The Editor had the pleasure of attending this meeting so interestingly “ 
The dignity and force of the mental hygiene movement was an almost 


by Mrs. Ireland. 


reported” 


visitle quality in this gathering of distinguished men and women, added to by the expressed 
hope that within two years an International Congress may be held in this country. 


OK many reasons Connecticut has 

a particular interest in the four- 

teenth annual meeting of the 
National Committee for Mental Hy- 
giene, which was held in New York at 
the Hotel Pennsylvania on Novem- 
ber 8, 1923. 

New Haven is not only the birth- 
place of Clifford W. Beers, founder 
of the mental-hygiene movement, but 
is the city in which was organized the 
first state society—a forerunner of 
nearly thirty other organizations of its 
kind—which have already established 
themselves as important factors in this 
comparatively new public-health move- 
ment in this country. 

The luncheon meeting brought to- 
gether a large group of leaders in medi- 
cal, philanthropic, literary and _ social 
fields, justifying the faith in Mr. Beers 
expressed by Dr. Adolf Meyer in a 
published letter written fifteen years 
ago: “ Here is a man who is not afraid 
of his task. May he get the help to 
surround himself with the best wisdom 
of our nation!” 





The business session was brief. Dr. 
William H. Welch was elected Presi- 
dent, succeeding Dr. Walter B. James 
of New York, who has been President 
of the National Committee for the past 
five years. Dr. Bernard Sachs of New 
York City and Dr. Charles W. Eliot of 
Cambridge were reélected Vice-Presi- 
dents, Mr. Otto T. Bannard, Treas- 
urer, and Mr. Beers, Secretary, a posi- 
tion he has held since the society was 
organized. 

While these formalities were under 
way one had time to consider the her- 
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culean task of which Dr. Meyer had 
written, and to realize anew the 
dynamic power of a high and selfless 
purpose. Just what “the task”’ was is 
best told in Mr. Beers’ own words, 
taken from his book, “A Mind That 
Found Itself,” which has already be- 
come a classic. Without this story 
well in mind the addresses of the after- 
noon would lose much of their color 
and significance. 

The book was published in 1908 and 
immediately received wide and favor- 
able attention. 

Soon afterward some thirty repre- 
sentative men and women consented to 
serve as members of a National Com- 
mittee for Mental Hygiene; but as it 
was thought best that the work be 
established on a smaller scale, the Con- 
necticut Society for Mental Hygiene 
was first founded in 1908. In 1909 
the National Committee was organized. 

The first address for the day was by 
Mr. Beers, “ The International Move- 
ment and Plans for the First Interna- 
tional Congress of Mental Hygiene,” a 
logical development of a plan inaug- 
urated fifteen years ago. 

Mr. Beers gave an account of his 
recent visit to Belgium, France and 
England, replete with interesting inci- 
dents. He was received in private 
audience by King Albert and later by 
Cardinal Mercier, and had interviews 
with other leaders, all of whom ex- 
pressed deep interest in a world con- 
gress on mental hygiene. In Paris, 
Mr. Beers discussed the development 
of mental hygiene activities with lead- 
ing psychiatrists, with M. Paul 
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Strauss, Minister of Hygiene, and M. 
Clemenceau, and also addressed a large 
audience at the Sorbonne. 

Mr. Beers said that interest in the 
suggestion that a world-wide effort 
should be made for the prevention of 
nervous and mental disorders was 
everywhere expressed. In this connec- 
tion he told of the development of the 
already existing national societies. The 
Canadian society was the first organ- 
ized, South Africa next, and then the 
French League for Mental Hygiene, 
which was founded in 1920. There are 
also Leagues for Mental Hygiene in 
selgium, Brazil and England and 
groups in other countries are interested 
in plans for organizing leagues or so- 
cieties, with objects similar to those of 
the National Committees previously 
established in the United States and 
Canada. 


Dr. Frankwood E. Williams, Medi- 
cal Director of the Society, followed 
with an address on “ Special Aspects 
of the Work of the National Commit- 
tee.” An especially memorable state- 


‘ment was that “ Man is ceasing to take 


his mental life for granted and is be- 
ginning to examine it critically. This 
is one of the most hopeful signs of the 
times. The possibility of further social 
progress lies in this direction. Man 
will learn to distinguish between 
leaders whose intellects are enmeshed 
in childish emotions and those whose 
emotions have grown up along with 
their intellectual development.” 


The final address was given by Dr. 
V. V. Anderson, Director of Division 
on Prevention of Delinquency, of the 
National Committee, who told of the 
child-guidance clinics which have been 
established in St. Louis, Dallas, St. 
Paul, and Minneapolis, and outlined 
their method of operation and results. 
A striking part of Dr. Anderson’s ad- 
dress was the evidence of a widespread 
demand for such clinics, as agencies in 
prevention, in many of the larger cities. 

This is but a superficial outline of 
the growth of a new idea that came 
into being not more than fifteen years 
ago, an idea that has already modi- 
fied deep-rooted traditional attitudes 
toward the mentally inadequate and 
holds within itself infinite possibilities 
for the development of human welfare. 

The Connecticut Society is stiil car- 
rying out the original plan of a free 
mental clinic where nervous and mental 
cases may come for help, where there 
is a trained assistant to the psychia- 
trist to carry out medical and social 
recommendations. 

It will be of particular interest to 
readers of this magazine to know that 
for eleven years the society employed 
a trained nurse for its executive and 
social head, and that now the work has 
been so far adopted by the nursing 
profession at large, that two mental 
hygiene clinics for the guidance of the 
preschool child are being organized by 
visiting nursing associations of the 
state. 


In connection with Dr. Palmer’s article, Weighing Children, in the December 
number, we think our readers will be interested in the following communication 


sent to us by a school nurse: 





Miss ——, Principal: 


In reply to your note about Corlista joining the feeding class I don’t approve of any 
such act. Corlista may be underweight no doubt but what if she is. Bot I dont think it 
is the lack of nourshment that she is underweight. Here are her two sisters you will 
find in the same school who are both over weight and Corlista has the same nourishment 
that they have. I dont think that it was intended for every one in this world to be a 
pertect weight. Maby if you teachers and some of these norces would stand on the 
scales you would be more underweight than Corlista and I suppose tha reason you want 
the milk sent to school is for the norses to drink the cream and the children drink the 
skim milk. If it is necessary for you to know any more call Tel. 1620. 


Mr, 








TWO NEW HEALTH MOVIES 


Since the winter work of the Health Films Committee has begun, several 
very excellent health films have been reviewed. The two movies reviewed below 
have received the high praise of the Committee. 


WORKING FOR DEAR LIFE 


Producer: Metropolitan Life Insurance Company with the advice of the National Health 
Council. 

Distributor: Metropolitan Life Insurance Company, 1 Madison Avenue, New York City. 

Length: Two reels. 

Rental: Transportation charges only. 

That one’s body requires the same regular and thorough examination that the various 
mechanical contrivances receive which make for the daily comfort of the man of to-dav, 
is the central idea of this effective health film. The film also succeeds in giving the 
audience a working idea at least of what a thorough health examination should be. 

The scenario is well planned and the argument is convincing. The photography is 
very good and the audience is sufficiently interested in Mr. Jones, the so-called hero, to 
feel satisfaction in his decision to give the intelligent, systematic care to his body that 
he has always given his automobile. This film should have wide circulation. 


WELL BORN 


Producer: Carlyle Ellis for the Children’s Bureau, Washington, D. C. 
Distributor: The Children’s League, Washington, D. C. 

Length: Two reels. 

Rental: Transportation charges only. 


With so much emphasis now laid on maternal and infant welfare, it is fitting that so 
fine a picture as “ Well Born” should appear on the health movie horizon. 

The producers of this film may be congratulated on having so well presented the 
various points that should be emphasized in adequate prenatal care. 

Mr. Ellis, as usual, has chosen the story form but the narrative element serves in 
presenting the facts and does not detract from the interest in the subject matter. The 
audience is introduced to a city woman and a country woman, both of whom are pre- 
paring for their babies’ coming. As the slender plot unravels we find the husbands 
assuming their proper responsibilities. 

The photography is excellent and the atmosphere is happy throughout. The picture is 
an achievement and received the high commendation of the Health Films Committee. 





‘Well, aren't you going to say ‘Good morning’ to your doctor?” 

“Beg pardon, sir, I thought you might be annoyed with me—it’s so long since we've 
been ill!” 

Reproduced from The World's Health, September, 1923. Originally published in l’Index Medical. 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A. STEVENS 





OUTSTANDING STAFF ACTIVITIES 
By ANNA K. BEuHR 


National Organization for Public 

Health Nursing to take account of 
its activities each month so that the 
staff at the headquarters office might 
know the general trend of events in 
order to more intelligently plan their 
subsequent work. 

This summary has until now been 
quite informal, and has been confined 
to the staff members. But the Board 
of Directors believes that every N. O. 
P. H. N. member would perhaps be 
interested in knowing what her staff 
is doing. Such a series of reports 
would also follow very logically on the 
articles on Departmental Services 
which appeared during 1923. This 
plan is, however, to report more or less 
informally the outstanding staff activi- 
ties during the preceding month. 

The items mentioned will not, of 
course, in any sense represent the sum 
total of each secretary’s contribution 
to the month’s work of the Organiza- 
tion. It would be impossible and also 
uninteresting to enumerate the multi- 
tudinous details of their service. 


[° HAS been the custom of the 


School Nursing 


Perhaps the most satisfactory ac- 
complishment of November is the fact 
that the relationship now existing be- 
tween the American Child Health As- 
sociation and the National Organiza- 
tion for Public Health Nursing is well 
understood by the staffs of both or- 
ganizations, and the machinery set up 
by this new liaison is running smoothly. 
It will be recalled from the article in 
the December issue that the N. O. 
P. H. N. has consented to act in child 
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health nursing as the Nursing Division 
of the A. C. H. A., thus making it pos- 
sible for any nurse member to secure 
at once the greater help which the re- 
sources of both organizations offer. 

Miss Elmira W. Bears is the secre- 
tary for school nursing. During No- 
vember Miss Bears has lectured on 
school nursing to the Philadelphia 
students, has conferred with Miss 
Eula Butzerin, the director of the 
course in public health nursing at Min- 
nesota University, on the school nurs- 
ing part of her curriculum, and with 
Miss Pansy Besom on the development 
of her work in the Philippines. Miss 
Bears has also been consulted regard- 
ing the method of developing school 
nursing in parochial schools as a part 
of the program of a general visiting 
nurse organization. 


Educational Secretary 

The entire month of November has 
been spent by Miss Gertrude E. Hodg- 
man in the field. Her work has carried 
her through the states of the south and 
southwest. Miss Hodgman has visited 
several of the scholarship students and 
the course in public health nursing at 
the George Peabody College for the 
purpose of studying its relation to the 
Rutherford County Demonstration. 


Surveys of Local Public Health 
Nursing Services 

A request was made by two Public 
Health Nursing Services that the 
N. O. P. H. N. send a member of its 
staff to study their work and recom- 
mend ways in which they might im- 
prove their work. Miss Theresa 
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Kraker, assistant director, undertook 
the study in one instance and Miss 
Frances V. Brink, the field secretary, 
in the other. 


New N. O. P. H. N. Pamphlet 


“Will You Strengthen the Key- 
stone?” is the question that will now 
greet the eyes of our sustaining mem- 
bers and others whom it may be pos- 
sible to interest in the work of the 
N.O. P. H. N. A pamphlet with this 
question on the cover page has been 
prepared by the publicity secretary, 
Miss Anna K. Behr. Miss Behr re- 
ports a number of interesting inter- 
views during the month with nurses 
who were desirous of securing pub- 
licity help in connection with their 
local nursing work. Several states 
have been represented. On two con- 
secutive days she interviewed a physi- 
cian from Simla, India, an educator 
from Tokio, Japan, and a fur trader 
from Alaska. Two large city V. N.A.’s 
were also advised regarding publicity 
which they were contemplating. 


Vocational Department 


Without a doubt, the name which is 
signed most frequently to letters leav- 
ing the N. O. P. H. N. office is that of 
Anna L. Tittman, the vocational sec- 
retary. Nurses and nursing services 
are constantly making more and more 
use of the vocational department. 


Among the placements made this 
month there is one which holds much 
interest for those who are concerned 
with health work among the negro 
population of the south. 

Mrs. Lillian P. Newsome, a colored 
graduate nurse from the University 
Hospital School for Nurses, Augusta, 
Georgia, and a public health nurse, 
has been appointed to the staff of the 
American Child Health Association to 
work with Dr. Moore in southern rural 
communities. Mrs. Newsome will be 
especially concerned with the instruc- 
tion of colored midwives. 

In preparation for this work, the 
National Organization for Public 


Health Nursing is arranging a study 
program for her which will include ob- 
servation at the Maternity Center As- 
sociation and the Bellevue School for 
Midwives. 


Eligibility Department 

Quite naturally one thinks of an 
Eligibility Department as a bit of nec- 
essary machinery operating mechani- 
cally through accepted routine clerical 
procedure and ending there. Our elegi- 
bility secretary in the discharge of her 
duties often finds it possible to 
extend her services far beyond the 
collecting of credentials for the Eligi- 


bility Committee. An example of 
such service is the following: It will 
be of moment to those interested 


in the nursing education of colored 
women to know that in response to an 
appeal from the Committee on Eligi- 
bility of the N. O. P. H. N. Mr. 
Franklin O. Nichols of the Amer- 
ican Social Hygiene Association suc- 
ceeded in having introduced at the 1923 
meeting of the National Medical As- 
sociation a resolution calling upon 
superintendents of hospitals maintain- 
ing training schools for colored nurses, 
to give their students two years of con- 
tinuous training within the hospital. 
It has been the custom in the majority 
of nurse training schools for colored 
women to send students outside the 
hospital for long terms of private duty 
during the first and second years of 
training. Since the resolution was 
passed by the National Medical Asso- 
ciation four training schools for col- 
ored nurses have notified the N. O. 
P. H. N. that they have discontinued 
the practice. 


\ PUBLIC HEALTH NURSING 
CENSUS 

A Census of organizations in the 
United States administering public 
health nursing will be taken by the 
National Organization for Public 
Health Nursing. Through this census 
the Statistical Department of the 
N.O.P.H.N. will be able to determine : 
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(1) The number of organizations in 
the United States and in each 
state on January 1, 1924. 

(2) The number of public health 
nurses in the United States and 
in each state on January 1, 


1924. 


These two facts will be the first to 
be tabulated. In addition to these 
items, the Census will furnish informa- 
tion about distribution and type of or- 
ganizations, as for example, the num- 
ber of county services, the number of 
visiting nurse associations, etc. Salary 
tabulations will also be made. 

The method of conducting the 
Census is to ‘have a State Census Rep- 
resentative in each state to whom the 
N.O.P.H.N. will send questionnaires 
to be sent to all organizations in the 
state. This Representative will be 
responsible for seeing that the ques- 
tionnaires are filled in and for return- 
ing them to the N.O.P.H.N. 

These Representatives are being 
appointed by the State Organizations 
for Public Health Nursing and by the 
Sections on Public Health Nursing in 
the State Graduate Nurses Associa- 
tions. Six states have made their ap- 
pointments and the N.O.P.H.N. will 
begin work with them immediately. 
The six states are California, Connecti- 
cut, Indiana, Iowa, New Mexico, and 
Texas. The State Census Representa- 
tives for these states are Miss Dorothy 
Ledyard, San Francisco; Miss Mar- 
garet K. Stack, Hartford; Miss Anna- 
belle Petersen, Indianapolis; Miss 
Anna M. Drake, Des Moines; Miss 
Helen B. Fenton, Santa Fe; Miss 
Anne F., Pritchett, Austin. 


DO YOU USE AN APPLICATION 
BLANK FOR APPLICANTS 
FOR YOUR STAFF? 


Last year a new form was prepared 
for recording the information which 
potential employers usually request of 
the Vocational Department of. the 
National Organization for Public 


Health Nursing. Several nurse execu 
tives used this form as an application 
blank for their staff nurses. After a 
year’s use this form has been revised. 
It is now a 5x8 folder like the 
familiar “family folder.” Space is 
provided for recording the 
record of the nurse. Credentials and 
correspondence of permanent value 
may be filed inside the folder and the 
whole retained, when the nurse re- 
signs, as a permanent record. 

If a nurse has registered with, or is 
secured through the vocational depart- 
ment of the N.O.P.H.N. this informa- 
tion can be supplied by this department 
together with copies of credentials. 


service 


The more universally this form can 
be used as an application blank and 
service record by administrative or- 
ganizations, the greater will be the 
value of such records. They will then 
furnish comparable data about the 
academic and professional education 
and the experience of nurses engaged 
in organized public health work. 

Organizations wishing to use this 
record form can purchase a supply 
from the N.O.P.H.N. for $2.00 a 
hundred. 


STATE BRANCHES 


The National Organization for Pub- 
lic Health Nursing starts the year 
1924 with state branch affiliations with 
organizations for public health nurs- 
ing in 


California Oklahoma 
Kentucky Rhode Island 
Minnesota Texas 

New Jersey Utah 


Washington 


Branch affiliation is pending for the 
state organizations for public health 
nursing in Arkansas, Kansas, Mary- 
land, New Mexico and Oregon and 
has been requested by the state organi- 
zations for public health nursing in 


Pennsylvania and Connecticut. 
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REVIEWS AND BOOK NOTES 





PUBLIC HEALTH IN THE UNITED 
STATES 
Harry H. Moore 
Harper & Bros., New York, 1923, $4.00 


The author has prepared the second 
volume of a series of books designated 
for the public which are being issued 
under the editorship of Dr. Allan J. 
MacLaughlin. In the preparation of 
this book Mr. Moore has drawn freely 
from the leading text books which deal 
with public health, and has presented 
his facts and statistics in a very pleas- 
ing and interesting fashion. He has 
not hesitated to seek and utilize the ad- 
vice of many well-known authorities. 
Most authors who present statistical 
data showing the prevalence of disease 
lack the ability to so illustrate their 
facts as to make them attractive to the 
laity. This criticism cannot be made 
of the volume on Public Health tn the 
United States. The author has de- 
veloped an unique method of classify- 
ing diseases by designating them as 
“ Conquered Enemies,” “ Unconquered 
Enemies,” and “ Enemies not yet at- 
tacked.” In the first group he places 
six of the major communicable dis- 
eases, viz. smallpox, yellow fever, 
typhoid fever, cholera, typhus and bu- 
bonic plague. In the second group are 
placed those “ maladies which have re- 
treated before organized attacks of 
medical and social science but which 
remain enemies of the nation—im- 
portant causes of death and sickness— 
partly because health agencies have not 
had adequate money and personnel for 
attacking them, and because society has 
failed to apply the sociological and 
economic measures which the discov- 
eries of science have shown are essen- 
tial to their eradication.” Included 
here are tuberculosis, syphilis and gon- 
orrhea, the diseases of infancy and 
childhood, mental diseases, cancer, ma- 
laria, hookworm disease, and the indus- 
trial diseases. Among those enemies not 
yet attacked are listed pneumonia and 


‘ 


influenza, nephritis, heart disease, drug 
addiction, pellagra and diabetes. A 
portion of the book is assigned to the 
discussion of nostrums and quackery, 
a subject which should receive the well 
directed attention of every health de- 
partment, as the results to be attained in 
such an activity will not only educate the 
misguided public but will do much to 
arouse a sympathetic reaction on the 
part of the medical practitioner. The 
organization of official and unofficial 
health agencies in the various divisions 
of their administration are discussed in 
detail, as are likewise recreational 
facilities, dispensaries, clinics, health 
centers and services in industry. The 
book is highly recommended to health 
officers and their associates and should 
form a valuable model to administra- 
tors who desire an outline from which 
to develop their arguments for in- 
creased appropriations and for the 
extension of their health services. 
Henry F. Vaucuan, D.P.H. 





PARENTS AND SEX EDUCATION 


For Parents of Children 


Under School Age 
By B. C. Gruenberg 
American Social Hygiene Association, 370 
Seventh Ave., New York. $1.00 


This little book should prove a store- 
house of valuable suggestion to nurses 
who touch young children or their 
parents. It is sound in pedagogy and 
psychology, sane in viewpoint, and 
attests a rare understanding of chil- 
dren. It shows the right relation be- 
tween sex education and the develop- 
ment of character. It is simple, lucid, 
and readable. 


NEWELL W. Epson 





The Ninth Annual Report to the 
President of the Rockefeller Founda- 
tion from the General Director of the 
International Health Board covering 
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the 1922 calendar year, contains a brief 
history and statement of the principles 
covering the practices of that Board. 
The results read like a fairy tale. It 
would seem that only magic could ac- 
complish so much in so short a time. 
The magic results seem less mysteri- 
ous, however, when one reads of the 
soundness of every procedure—first a 
survey, then a plan carried out in co- 
operation with the constituted health 
authorities to “cure the sufferers” 
and “ remove the source of infection,” 
and lastly the provision for the training 
of health workers—and all this on a 
world-wide basis. 

While the world war is still a reality 
to us, we rejoice as we read of the 
‘‘Ubiquiteers ” (an international pub- 
lic health fraternity of the holders of 
the International Health Board scholar- 
ships) because we see in it a hope for 
future peace. 

To help in providing better health in 
our present world and to develop inter- 
national relations of understanding are 
truly great accomplishments, the re- 
ports of which should provide inspira- 
tion and courage for all health workers. 





ANNE A. STEVENS 
BOOKS RECEIVED 

Boas, Ismar. Habitual Constipation. 
Funk and Wagnalls. 

Eisenberg, Arthur Alexander. Prin- 
ciples of Bacteriology (2nd edition). 
C. V. Mosby. 

“Medical Practitioner.” Art of Feed- 
ing the Invalid and Convalescent. 
Scientific Press, London, England. 

Miller, Charles Conrad. 
Gutta Percha Injections. 
Printing Company. 


Rubber and 


Oak 


Peters, Fredus Nelson. Chemistry for 
Nurses (2nd edition). C. V. Mosby. 

Ramsey, Walter Reeve. Care and 
Feeding of Infants and Children. 
For use in schools (3rd edition re- 
vised). J. B. Lippincott Co. 

Reed, Charles B. Obstetrics for 
Nurses (2nd edition, completely re- 
vised with many new pictures.) 
C. V. Mosby. 
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Institutional 


Southard, B.A., Lydia. 
Household Administration. Con- 
tains chapters on Buying, Office 
Management, Wall and Floor Cover- 
ings, Extermination of Household 
Pests, Cleaning, etc. J. B. Lippin- 
cott Co. 

International Clinics. (Vol. III, 33rd 
Series. Contains articles by authori- 
ties on such subjects as: Practical 
Hints on Common Diseases of Eye, 
Ear, Nose and Throat. Notes on 
Thyroid Therapeutics ; Therapeutics 
of Pain; Prevention of Mental 
Breakdown.) J. B. Lippincott Co. 

Notes on Radiology for Nurses. 
Scientific Press, London, England. 





The State Board of Health of 
Arkansas, cooperating with the United 
States Children’s Bureau, has published 
a series of nine booklets, The Arkansas 
Family Series, which Dr. Frances 
Bradley tells us have been produced 
after a ten years’ study and seeking 
the point of view of a rural audience— 
often more serious and stable than that 
of their city cousins. One of the book- 
lets emphasizes the responsibility of 
citizenship and the establishment of a 
permanent, properly equipped and at- 
tractive home. Another on The Busi- 
ness of Living gives the kind of simple, 
practical advice about the all-important 
small things that make or mar happi- 
ness for young married people we have 
not seen presented in just this way. 
Advice for the expectant mother, the 
baby and the “toddler ” are presented 
with the same practical good sense. 





Food, Teeth and Health. The Child 
Federation of Philadelphia. A small 
brochure, published at request of a 
large number of dentists for distribu- 
tion to their patients. A short concise 
statement of the need of good nutri- 
tion, thorough mastication and adequate 
prophylactic and dental care through 
the prenatal period to adult life in 
growing strong, healthy teeth. Pub- 
lished by the Child Federation, 1506 
Locust Street, Philadelphia, Pa. Price 


2 cents a copy. 
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Dramatics for Health Teaching. 
Health Education Series No. 13. 
Bureau of Education, Department of 
the Interior, Washington, D. C. An 
attractive, illustrated booklet, outlining 
suggestions for teaching health by 
means of plays from the primary 
grades to the normal school. An ex- 
cellent aid to the nurse or teacher need- 
ing ideas, sources of information, 
bibliography and sources of material. 





Growing Healthy Children. School 
Health Studies, No. 4, Bureau of Edu- 
cation, Department of the Interior, 
Washington, D. C. An outline of the 
work of the department of Medical 
Inspection of the Trenton, N. J., 
schools. “The story of progress 
which began with a vision of possibili- 
ties and developed into a department 
equipped to foster and enlist active and 
effective health teaching in the public 
schools.” This publication furnishes 
an excellent guide for the health 
workers who are interested in organiz- 
ing a broad, comprehensive program 
of health supervision in the schools. 





A new set of Foot Charts has been 
published by the National Board of the 
Young Women’s Christian Association, 
600 Lexington Avenue, New York 
City. 

In a series of twelve posters, meas- 
uring 10” x 16”, the story of Two Feet 
of Unhappiness and Two Feet of Hap- 
piness is told, by means of humorous 
little pen and ink drawings. They may 
be secured for 75 cents a set. 





Eye Hazards in Industrial Occupa- 
tions, Publication No. 12 of the Na- 
tional Committee for the Prevention 
of Blindness, has been revised and is 
now available. It contains twelve 
chapters which take up Nature and 
Cause of Eye Injuries, Eliminating 
ye Hazards, Industrial Accidents and 
Safeguards, First Aid Treatment, In- 
dustrial Lighting, and other important 
questions. It may be obtained from 
the office of the Committee, 130 East 
22d Street, New York City. 


The revised edition of “ Routines 
and Briefs for Mothers Club Talks ”— 
prepared by the Maternity Center As- 
sociation, 370 Seventh Avenue, New 
York City, to which we called attention 
in the October number, is now ready 
for distribution. The _ illustrations 
showing the equipment to be used for 
each of the eight “talks” to mothers 
are particularly good. The whole 
booklet shows the meticulous care that 
has been given to its preparation. 40c. 





One of the most appealing Annual 
Reports which come to our notice is 
that of The Shaftesbury Society and 
Ragged School Union, published in 
London, England. The 79th Annual 
Report is printed with the title “ The 
Children of Mean Streets.” Does not 
this bring us pictures as familiar as 
to our English cousins? 

One of the main characteristics of a 
mean street is the number of children 
standing and playing, walking and sitting, 
though there is nothing beautiful or inter- 
esting to attract The things most 
prized for children in a middle-class home 
are missing. There is no adequate supply 
of vitamines for the soul. 

We have happily got away from the 
need of such titles as the “ Barefoot 
Mission ”’ and, though we still have 
them, we have ceased to talk about 
“slums.” But there is little in this re- 
port of London conditions in a country 
burdened by war debts and unemploy- 
ment that does not strike a responsive 
chord in those who work in our own 
large cities and in many of our rural 
communities. And there is much in it 
which boldly takes into account that 
the moral and spiritual outlook for 
children is as important as the acquire- 
ment of physical health and beauty. 

We quote from Dr. T. N. Kely- 
nack’s “Shaftesbury Lecture” his 
suggestions for: 


A CHILDREN’S CHARTER 
Every child should be the possessor of a 
Charter of Rights 
Child Rights 
1. To be conceived, developed and born 
in love and honor; perfect in body, sound 
in mind; and with an inheritance and en- 
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vironment which shall provide for normal 
development. 

2. To have love, protection and care 
which shall promote health, prevent dis- 
ease and provide food, clothing, shelter and 
all essentials for normal growth. 

3. To the affection of parents, the con- 
sideration of members of the family and 
the community, safeguarding by the State, 
and direction by the Church. 

4. To be trained in body and educated in 
mind, so that all powers may be fully de- 
veloped for efficient life service. 

5. To recreation, companionship 
leisure for self-development. 

6. To liberty, justice and self-expression, 
and to be safeguarded from neglect, abuse, 
cruelty, exploitation and every form of 
injustice. 

7. To be helped in sorrow and sickness, 
comforted in distress, and at all times 
treated with the respect, reverence and re- 
gard due to a child of God. 


The “Essential Points” by which 
this Charter may be secured, follow in 
the Report. 


and 





NATIONAL HEALTH COUNCIL 
PUBLICATIONS 


Titles of the booklets in the National 
Health Series, which the National 
Health Council is to publish, and to 
which we referred in the November 
issue, are as follows: 


The Baby's Health, by R. A. Bolt, M.D., 
Director, Medical Service, American 
Child Health Association. 


The Child in School, by Thomas D. Wood, 
M.D., Professor of Physical Education, 
Teachers College, Columbia University. 


Tuberculosis, by L. R. Williams, M.D., 
Managing Director, National Tuber- 
culosis Association. 


Taking Care of Your Heart, by T. S. Hart, 
M.D., President Association for the Pre- 
vention and Relief of Heart Disease. 


Mental Health, by Frankwood E. Williams, 
M.D., Medical Director, National Com- 
mittee for Mental Hygiene. 


Community Health, by D. B. Armstrong, 
M.D., Executive Officer, National Health 
Council. 


Man and the Microbe, by C.-E. A. Wins- 
low, Dr.P.H., Professor of Public Health, 
Yale Medical School. 


Health of the Worker, by Lee K. Frankel, 
Ph.D., Chairman, National Health Coun- 
cil. 


Exercises for Health, by Lenna L. Meanes, 
M.D., Medical Director, Women’s Foun- 
dation for Health. 


Venereal Diseases, by W. F. Snow, M.D., 
General Director, American Social 
Hygiene Association. 


Home Care of the Sick, by Clara D. Noyes, 
Director, Nursing Service, American Red 
Cross. 


Love and Marriage, by T. W. Galloway, 
Ph.D., American Social Hygiene Associ- 
ation. 


The Expectant Mother, by R. L. De Nor- 
mandie, M.D., Boston, Mass. 


The Young Child’s Health, by Henry L. K. 
Shaw, M.D., New York State Department 
of Health. 


The Human Machine, by W. H. Howell, 
M.D., School of Hygiene and Public 
Health, Johns Hopkins University, Balti- 
more, Md. 


Personal Hygiene, by Allan J. McLaughlin, 
M.D., Surgeon, U. S. Public Health 
Service. 


Food for Health’s Sake, by Lucy H. Gillett, 
Superintendent of Nutrition, Association 
for Improving the Condition of the 
Poor, New York. 


Cancer, by Francis Carter Wood, M.D., 
Director, Institute of Cancer Research, 
New York. 


Adolescence, by M. A. Bigelow, M.D., Pro- 
fessor of Biology, Columbia University. 


The Oucst for Health, by James A. Tobey 
Tentative. 


These booklets, each about 18,000 
words long, will be published by the 
Funk & Wagnalls Company, New 
York City, Jan., 1924. Cost, 30 cents 
each. 


Health News, the monthly bulletin 
of the New York State Department of 
Health for October, 1923, contains 
three articles of interest to industrial 
nurses: 


The Principles of Health Supervision in 
Industry, Bernard L. Wyatt, M.D. 

A Plan of Medical Service for the Indus- 
trial Worker and his Family, Daniel C. 
O’Neil, M.D. 

Mercantile Health Work, 
Emmons, 2nd, M.D. 


Arthur B. 
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RED CROSS PUBLIC HEALTH NURSING 


Edited by ELIZABETH G. FOX 





THE FOURTH DELANO RED CROSS NURSE 


OWN in Buchanan County, Vir- 
ginia, where the hills are so 
steep that the saddle must have 

special apparatus front and back to 
keep it from slipping over the horse’s 
head as one journeys downward—or 
over its tail as one travels upward— 
goes the fourth Delano Red Cross 
Nurse, Miss Emily Thornhill. The 


mountainous square miles are some 
fifteen thousand people, pure Anglo- 
Saxons, whose chief industry is 
farming. 

These mountain folk, isolated from 
one another as they are—the popula- 
tion of Grundy, the county seat and 
largest town, is only 394—have main- 
tained a Red Cross chapter which for 




















Pupils of a One-Room School in Buchanan County, Virginia 


scene of her future activities in public 
health nursing, as well as in horseman- 
ship, is tucked away in the Blue Ridge 
Mountains. Scenery and poor trans- 
portation are two of its distinguishing 
features. A railroad crosses one cor- 
ner of this county. Only six miles of 
improved road are to be found in the 
county itself. Scattered over its 514 


several years has struggled to gather 
sufficient funds to permit the employ- 
ment of a public health nurse. Their 
interest in and efforts for the health 
conditions of their own section, as well 
as their topographical and economic 
handicaps, have made Buchanan 
County eligible for the honor of the 
fourth Delano nurse. 


NEW A. R. C. PUBLICATIONS OF INTEREST TO NURSES 


RURAL SCHOOL NURSING 
An Outline for American Red Cross Public 
Health Nurses 
Many nurses are familiar with the 
“Outline of School Nursing Pro- 
cedure” prepared in 1921 by Anna L. 
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Stanley for the American Red Cross 
Public Health Nursing Service and 
based upon methods then being used 
by the Red Cross Nurses in the rural 
chapters. Two factors have made a re- 
vision and amplification of this “ Out- 
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line” necessary. Rural school nursing, 
still being pioneer work, has not out- 
grown the experimental stage. Conse- 
quently, its scope and methods change 
and develop. Likewise health educa- 
tion has taken new wings and today in 
the school world, ideals and methods 
scarcely dreamed of five or even three 
years ago have found their place. Evo- 
lution in school health work must be 
accompanied by evolution in school 
nursing. No “ Outline of Procedure ”’ 
can therefore be long up to date. 

The old “ Outline,” almost entirely 
rewritten and considerably expanded, 
now appears in the form of a printed 
bulletin with the title, “ Rural School 
Nursing—An Outline for Red Cross 
Public Health Nurses.’ In its forty- 
eight pages some nurses will meet their 
own methods face to face in print, set 
down that other nurses may profit by 
their experiences. 

Much new material has been added, 
all in line with the march of health 
events in the school world. A bibli- 
ography is included and a weight per- 
centage table appended. 

It is hoped that the “ Outline” may 
prove a ready reference after the first 
reading for information has been com- 
pleted. The titles of the newly created 
chapters are: I. Introduction, II. 
ssential Relationships, II]. Program 
of Work, IV. The Nurse and the 
Teacher, V. The School Visit, VI. Cor- 


rection of Handicaps, VII. Health 
Educational Activities, VIII. School 
Sanitation, IX. Records, X. Bibliog- 


taphy. Chapter V, The School Visit, 
will serve as an example to show how 
the chapter’s contents are analyzed: 


Notification of Teacher of Coming 
Visit—Necessary Equipment for Visit— 
Suggested Order of Visit—Procedure for 
Individual Health Inspection, General Sug- 
gestions, Purpose, Weighing and Measur- 
ing, Eye Inspection, Ear Inspection, Nose 
Inspection, Mouth and Throat Inspection, 
Skin Abnormalities, Gland Abnormalities, 
General Appearance, Symptoms to be 
Noted—Class Room Inspections. 


The “ Outline ” is not a textbook on 
school nursing. It is not intended for 
use in cities. It does not pretend to lay 
out a model plan for school health 
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an outline of school 
nursing procedures for rural nurses 


work. It is only 
working single handed. While it has 
been prepared primarily for Red Cross 
public health nurses, it is hoped that it 
will be of assistance to other school 
nurses. The “Outline” is available 
to the Red Cross public health nurses 
through the Division Directors of 
Nursing. It will be sold to other 
nurses from National Headquarters. 


SCHOOL LETTERS 


There are few rural nurses indeed 
who are content with the follow-up 
work which they are able to do in those 
schools where “inspection’’ is over 
and a health program has been sug- 
gested. The maximum number of 
visits per school for many such nurses 
is but one or two per year. These 
are too few to permit the nurses to 
aid the teachers as much as _ they 
would like with the growth and de- 
velopment of their school health work. 
What has been needed is some means 
of maintaining a regular contact with 
the schools when frequent school visits 
are impossible. School letters, some 
nurses have felt, are the next best 
medium—school letters, local and per- 
sonal, yet instructive and encouraging. 

For the many nurses who are too 
busy to block out such a series of let- 
ters for themselves, samples of monthly 
letters (one for the teacher and one for 
the pupils) have been prepared and 
distributed to the staff of the Red 
Cross Public Health Nursing Service. 
These will serve as guides for letters 
which the nurses will write themselves. 
The sample letters to the teachers carry 
suggestions and information for health 
promotion, information regarding 
sources for materials and references, 
encouragement for the work at hand; 
while the letters to the children aim to 
stimulate and sustain their interest in 
healthy living, to be instructive, and it 
is hoped will prove to be allies to the 
teachers’ own efforts in health teaching. 

These sample letters of necessity 
lack all localism. This feature must 
be supplied by each nurse in accord- 
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ance with her own projects, plans and 
local circumstances. They do, how- 
ever, contain ideas which it is hoped 
will prove suitable for use in many 
chapter school nursing services when 
modified to fit the local situation. 


OUTLINES OF TALKS TO 
TEACHERS 

As the school health movement 
gains impetus, the teachers are in- 
creasingly taking the responsibility for 
the necessary class room instruction. 
This is as it should be, but, un- 
fortunately, many of the teachers in 
the rural districts have had prepara- 
tion all too meager for the task. Their 
support and aid at present is the public 
health nurse on whom many of them 
lean heavily. The rural public health 
nurses know only too well how much 
they might assist if frequent visits to 
the individual teacher could be made, 
but with many schools and many miles 
between, only infrequent help can be 
offered. Recognizing these needs and 
handicaps, the nurses have been seek- 
ing for some course between the Scylla 
and Charybdis they present. 

Perhaps the talks which the nurses 
are frequently asked to give at 
teachers’ institutes or monthly meet- 
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ings offer the best present solution to 
the problem. Here the nurse may dis- 
cuss school health as she sees it, and 
may suggest some health activities 
within the reach of every teacher. For 
the nurse’s use for such meetings, out- 
lines for eight “ Talks to Teachers” 
have been prepared. The outlines do 
not attempt to present the subject ex- 
haustively, nor to provide a course in 
health education. Quite to the con- 
trary, they are designed merely to be 
suggestive to each nurse, to be adapted 
to local conditions, to be amplified or 
contracted as the need may be. Each 
talk is complete in itself, so that each 
may be used irrespective of all others, 
though the series in its entirety seeks 
to build up rather a complete picture. 
The outlines cover these subjects: 

Health. 

The Work of the School Nurse. 

What the Teacher May Do to 
Well—or Personal Hygiene Applied. 

What the Teacher May Do to Promote 
Health. 

What the Teacher May Do to Keep 
Sickness Out of the Schoolroom—or Hy- 


Keep 


giene and Sanitation Applied to the 
Schoolroom. 

Evidences of Lack of Health, Defects 
and Onset of Disease. 

The Junior Red Cross and Health 
Teaching. 


The Relation of Food to Health. 





GIVING INSULIN TO PATIENTS IN THEIR OWN HOMES 


The Chicago Visiting Nurse Association sends us the following note which 
we believe will be of interest to other associations and nurses in the field: 
We have been asked several times to give insulin to patients in their homes, but have 


decided not to respond as yet to any calls. 


We went into the matter very thoroughly, consulting the physicians in Chicago who 
have had most experience in the use of insulin, as well as other physicians who serve as 


our unofficial Advisory Committee. 


Summing up the advice received from all of them, 


the Directors have decided that we shall not give insulin, for the present at least. 
This is a big decision for a public service association to make but we made it only 





after considering the question from every possible angle and after consulting with the 
people in town who were best qualified to know how safely we could offer the service. 
Insulin must be given regularly, properly and safely. We cannot promise to have a 
visiting nurse in a certain spot at the same time three times a day or even once a day 
and neither can we promise that all of our nurses will be trained in the safe and correct 
administration of insulin. Therefore, quite as much for the protection of future insulin 
patients as for the protection of the nurses, we have decided that we will not administer 
the drug. Some associations are apparently doing it and of course each case is more or 
less a law unto itself, just as each town must plan to do its work as the needs of that 
town indicate, but we feel that we are doing the wisest thing for ourselves as well 
as for Chicago, in making our present decision. 











NEWS NOTES 





EDUCATIONAL CAMPAIGN OF 
THE GENERAL FEDERATION 
OF WOMEN’S CLUBS 


Readers will recall the announce- 
ment made in the November issue re- 
garding the Educational Campaign 
undertaken by the General Federation 
of Women’s Clubs in the interests of 
public health nursing. 

The slogan adopted was, “ Every 
Citizen with a thorough understanding 
of Public Health Nursing, and at least 
one Public Health Nurse for every 
community of five thousand.” 

Eleven states are already well under 
way at this time—Alabama, Illinois, 
Maine, Minnesota, New Hampshire, 
North Carolina, North Dakota, Ohio, 
Pennsylvania, Virginia and West Vir- 
ginia. Others assure Mrs. Prentice E. 
Rood, the Chairman, that they will 
shortly be “ in line.” 





Members of the National Organiza- 
tion for Public Health Nursing will be 
delighted to know that one of its 
staunchest friends, Mr. Morton D. 
Hull of Chicago, has been sent to 
Washington as a member of Congress. 
Both Mr. and Mrs. Hull have been 
associated for many years with the 
work of the Chicago Visiting Nurse 
Association, and have given largely, 
both in interest and money, to the work 
of this local nursing service. 

Since 1915, Mr. Hull has been in- 
terested in the national aspect of the 
public health nursing movement. His 
close affiliation with the N. O. P. H.N. 
as a sustaining member has been a real 
encouragement to the membership body 
of the organization. 





Dr. S. Josephine Baker of New 
York, has been appointed Consulting 
Director in Maternity and Infancy and 
Child Hygiene of the Children’s 
Bureau of the U. S. Department of 
Labor. Dr. Baker resigned last spring 
from the position of Director of the 
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3ureau of Child Hygiene of the New 
York City Department of Health, after 
twenty years of pioneer work for the 
welfare of mothers and babies. The 
Child Hygiene Division of the New 
York City Heaith Department, organ- 
ized by Dr. Baker, was the first bureau 
of its kind established in the United 
States. 





A NEW CANADIAN APPOINT- 
MENT 


Miss Elizabeth Smellie has been ap- 
pointed as chief superintendent of the 
Victorian Order to succeed Mrs. J. 
Charlotte Hanington. 





Miss Rose M. Ehrenfeld has been 
appointed on the staff at the head- 
quarters of the American Nurses As- 
sociation, 370 Seventh Avenue, New 
York City, to assist in further develop- 
ing the work of the Association. 

Miss Ehrenfeld has been associated 
with the State Board of Health of 
North Carolina as Director of the 
Division of Public Health Nursing, 
and also represented the American Red 
Cross in North Carolina. Miss 
Ehrenfeld will be a welcome addition 
to the staff and will assume her duties 
in January. 





Miss Eula Butzerin, recently a su- 
pervisor in the Henry Street Nursing 
Service, has accepted a position as Di- 
rector of the Public Health Nursing 
Course of the University of Minnesota. 
Miss Butzerin assumes this position the 
first of January. 





Health officers representing eighteen 
foreign governments, visiting the 
United States under the auspices of the 
Health Section of the League of Na- 
tions, were guests of the Rockefeller 
Foundation at a dinner held in New 
York City, December 4th. 








News Nores 


The visit of these health officers, 
made for the purpose of studying and 
observing various forms of public 
health organization, is the third gen- 
eral interchange of public health per- 
sonnel arranged by the Health Section 
of the League of Nations. The first 
took place in Belgium and Italy in 
1922, the second in England and Po- 
land early in 1923. The system of in- 
ternational interchange of public health 
personnel was made possible by a con- 
tribution to the Health Section of the 
League from the International Board 
of the Rockefeller Foundation. 

In the present group are representa- 
tives delegated by their respective 
governments, among them many of the 
most eminent sanitarians in the world, 
from France, England, Italy, Russia, 
Poland, Spain, Holland, Belgium, 
Greece, Jugoslavia, Germany, Switzer- 
land, Norway, Mexico, Salvador, 
Brazil, Chile and Canada. 





NEWS FROM THE STATES 


Connecticut 


The New Haven Visiting Nurse As- 
sociation is planning a four-day Insti- 
tute for Supervisors, to be held at their 
headquarters, 35 Elm Street, the week 
of February 24th, beginning Monday 
night and continuing Tuesday, Wed- 
nesday, Thursday and Friday. The 
Institute will be open to any super- 
visors of New England, but will be 
restricted to a registration of thirty, 
exclusive of the New Haven group. 
The charge will be $10.00. 

The Institute will not take up rural 
problems, the plan being to consider 
questions of pedagogy, general super- 
vision and special supervision. For 
this reason, the registration is re- 
stricted to supervisors who have at 
least four nurses on their staff. For 
further information write directly to 
the Superintendent of the Visiting 
Nurse Association, New Haven, Con- 
necticut. 
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Indiana 


Indiana will hold an Institute on Nu- 
trition January 14-18 in Indianapolis. 
The Institute will be under the auspices 
of the Indiana University Extension 
Division, in cooperation with the 
Indiana Tuberculosis Association, the 
Marion County Tuberculosis Associa 
tion and the Indiana State 
Health. 

Lectures will be given on the mal- 
nourished child, the relation of the 
undernourished child to the tubercu- 
losis program, the nutrition worker, the 
nutrition doctor and foods in relation 
to a nutrition program. There will be 
demonstrations of health examinations 
of children and nutrition classes in 
actual operation will be observed. Class 
room work will consist of practice 
chart making and record keeping. 

The course is designed to meet the 
needs both of those who have had 
professional training, as physicians, 
public health nurses, etc., who would 
be qualified to establish classes in their 
own communities, and of those who 
because of their interest in all com- 
munity betterment projects can go back 
to their communities and secure facili- 
ties for starting the work. 


Board of 


There will be a nominal charge of 
$1.00 for enrollment ($5.00 for non- 
residents of the state) and a charge of 
perhaps $1.25 for necessary materials. 


Massachusetts 


At the first meeting of the season of 
the New England Industrial Nurses 
Association, held in Boston October 
13th, Herman Behr, Safety Inspector 
of the Liberty Mutual Insurance Com- 
pany, gave a most interesting talk on 
“ How the Industrial Nurse Can Help 
in Safety Work.” 

According to Mr. Behr, the in- 
dustrial nurse can do a great deal 
toward the prevention of accidents in 
the plant in which she is employed, if 
given the opporturity. From the 
manufacturers’ standpoint, accidents 
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room. 725c Complete 


An Absolute Essential 


in sick room for sterilizing, heating broths, water 
and other uses. Take one with you on every 
case. Often it will be 
always it will be useful. 

At the home use it for cooking meals; for 
making candy, ironing, washing, heating curling 
irons—thousands of uses. Instant heat, no smoke, 
smell or dirt. Stove folds flat, weighs 8 ounces. 
St Send this ad and 25c to Sterno Corp., 9 

Crmo Kast 37th St., New York City, Dept. 
Canned 199, and we will send you complete 
Heat stove, handy extinguisher and can of 


your only resource, 


Sterno Canned Heat prepaid. 





For Winter Use | 














POST-GRADUATE and 
AFFILIATED COURSES 


There is an increasing demand for 
nurses skilled in the care of nervous 
and mental disturbances. We offer 
a six-months’ course in psychiatric 
nursing to graduates of recognized 
schools with a certificate on comple- 
tion of the course and $45 per 
month with maintenance. 

Also, affiliations may be arranged 
with General Hospital accredited 
training schools for a four-months’ 
course in psychiatric nursing for 
third-year students. For further 
information address Heten C. 
Stncvarr, R.N., Supt. of Training 
School, Waverly, Mass. 


McLean Hospital 
Training School 














are a waste of time, money and ma- 
terials. In the industrial nurse, the 
management has a potential power in 
aiding safety causes, as the nurse’s 
work should not be confined to first aid. 

The nurse, said Mr. Behr, should go 
out in the plant and see where and how 
the accidents occur. She should “ sell 
safety ” to the employee while dressing 
his injury. Safety bulletins should be 
posted on the hospital bulletin board. 
Records are essential and a card 
system should be kept of accidents, no 
matter how trivial they appear. The 
nurse should be a member of the 
Safety Committee which should be a 
part of every organization. Foremen 
should do their share by cautioning 
new employees of the dangers of their 
new work, and should not cease preach- 
ing safety to all the men. 

Temperaments enter into the cause 
of accidents, Mr. Behr believes. Worry 
over home and personal affairs causes 
absent-mindedness which in_ turn 
causes accidents. The nurse may be 
able to help in these cases either by ad- 
vice or through codperation with some 
outside agency. 

After Mr. Behr’s talks, there was an 
opportunity to ask questions. A two 
reel moving picture entitled, “ The 
Little Imps of Carelessness,” and “ The 
Little Gnomes of Safety,” was exhib- 
ited. The meeting was well attended. 

Note: The Editor will welcome reports 
of meetings of other Industrial Nurses 
Associations. 





New York 

The monthly meeting of the New 
York Industrial Nurses’ Club was 
held November 8th, at the Smith 
College Club House, New York City. 

The usual club dinner was followed 
by a short business meeting with the 
President, Mrs. Marion T. Brockway, 
in the chair. 

An interesting talk was given by Mr. 
Hochhauser about the work among 
tubercular patients employed in a 
garment factory under the supervision 
of the United Hebrew Charities. The 

(Continued on page 8) 





